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2012 LIMITED LIABILITY COMPANY

[T

ANNUAL REPORT | F I L ED

DOCUMENT #L02000032875 *~ °
1. Entity Name
ST. WILFRED, LLC
I7HAY 31 P I: 47
Principal Place of Business Mailing Address TEEEEERASRSY OF STATE
56345 61ST AVE PO BOX 36331 EE. FLORIDA
PENSACOLA, FL 32506 PENSACOLA, FL 32516
2 Pfi"CEPﬂ’ Piace of Business - No P.0. Box # 3 Mai"ng Address Hll”l“ I“ ||U| "l“ ||[H |I”‘ IIHI ||’|| |”|I Hll‘ llm ull‘ Nlll m ‘Il’
Sutte, Apt. #, etc. ite, Apt. #, otc.
ue. ApL &, ete Suite, Apt. #, etc 05142012  Chg-LLC CR2E083 (12/11)
City & State Cily & Slate 4, FEINumbar Applied For
NOT APPLICABLE Not Applicable
2l Country Zie Country 6. Certificate of Status Desired O $5.00 Additionas
Fee Required
6. Name and Address of Current Reglstered Apent 7. Name and Address of New Registerod Agent
Name
BAYOU GRANDE MANAGEMENT LLC -
663A S. 615T AVEN Street Address (P,0. Box Number is Not Acceptable)
PENSACOLA, FL 32506
City FL I Zip Code
B. The above named entity submits this stalement for the purpose of changing #s registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
tha cbligations of registered agent,
SIGNATURE
Elgnature, typed of proled name of regisierad agont and Uie (T AppIGARIE. {NOTE: Repnierad Agent nignaturs iequlied when reinstating] DATE
R NgEly L L, Bt R
¥ 2,76 : ;"lf ‘fr‘f;;d oty AT e A Ly T ,"I o
FILE NOWIII FEE IS $538:TS 1t TMake check payablefo L, T
Due by September 28, 2012 . " Florida Departmient of State . p
o Lo A R R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGRM [ Delets TME O Change  [] Addion
NAME LQJO, JOSEPHINE V NAME E o —
TON235123627
STREETADDRESS | PC BOX 36331 STREET ADDRESS U'F.f"llq.-"l 2“_01024__[' 15 **ng ?5
onY-sT-2p | PENSACOLA, FL 32515 CTY-ST-2P LD TRLIS.
TTLE MGR O Delete e [ Change  [CJ Adwtion
NAME LOJO, ALFRED J NAME
STREETADDRESS | PO BOX 36331 STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32506 CITy-31-2IP
TITLE O Delete TILE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
13 O pelets T [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-§T-2IP
TILE {3 Delets Lt [J trange  [C) Addition
HAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete e [7] Change  [C] Addhtion
i NAME NAME
f STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained In Chapter 118, Fiorida Statutes. | further certify that the infermation
indicated on this report is fnye and accurate and that my&ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability r.ompnceiver ar trustee empoyerad 1o cuie this report es required by Chapter 608, Florl_da Statutes. %
SIGNATURE: Hebh a0 Ol & AL, Coml
SIGNATURE AND TYPED OR PRINTY & R, OR AUTHORIZED REPRESENTATIVE DATE E-MAIL AD {1}

2

Awmen « MAY 91 9019



