FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000038694 T 04-13-2005 90221 009 ****50.00

1. Entity Nama
CMC-WAKULLA, LLC

Principal Place of Business Mailing Address
1415 TIMBERLANE ROAD 1415 TIMBERLANE ROAD 20032068
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T s A O I
{ ?‘ (s 75 MBEILLA e RoA) /5:/5' 77 MBERLAVE RoAD
55""\"_"; #. ete. 3“9‘ ﬁ?‘ #. ete. 03082005  Chg-LLC CR2E083 (10/03)
City & § City & S . FEI Numb: Applied F
Faiia HASSEE e TALLA o ssER, F L appuenror >0 A6 Y i repicnss
i ‘.ZDI)p}B D COUZWL__S A ___ég} > D= Country S A- -5._Centificate of Status Desired — [} —— §ese gg“:?;;“om' =
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent

Name

CRONA, WILLIAM D .
1415 TIMBERLANE ROAD Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312 '

City FL I Zip Code

8. The above named antity submits this staternant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratury, typed or printed name of regisioned agent and title i applicabla. (NOTE: Ragisiarad Agent signaburn required when rainstating)

Filing Fee is $50.00 B
Due by May 1, 2005 A

9. . MANAGING MEMBERS/MANAGERS 10. — ADD]TIONSICHANGES

TmE MGRM O vetete e PRESIDE~NT Ay MSRM [Hctange [ Addltion
NME - | CRONA, WILLIAM D NAME QQQ,JA LI AM

STREET ADORESS | 1415 TIMBERLANE ROAD STREETADDRESS | /444 & TrmBElWE RoAD STE 217

orv-st-zp | TALLAHASSEE, FL 32312 OS2 | TALCAMASSEE, FL 333t

Tme [ ekt e MG R J& Cange ] Addlian
NAME NAME DAviy HARVEY

STREET ADDRESS STREET ADORESS | [ 4 7 H—AR.UE'Y}/ NG FARM RD.

CIFY-§7-2P ON-S-2P [ RALERADY (L E £ L 33337

TALE [ Delete TITLE MG onange [ Addition
NAME NAME . s1EVEA RRowd

STREET ADDRESS STREETADORESS | P> TRoX. I :

CITY-§T-2P : ov-si2P | pampach L 32 3I¥6

TNLE [ Delete TITLE O change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-5t-2p CITY-ST-7P

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P iy -s1-2P

TMLE [ Detete TOLE [J change [ Addition
MNAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-2P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information”
indicated an this report is true and accurate and that my 5|gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company (m)ro:jr eTBTHQ execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE:

- $-11-0S  F50 £93-9433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qata Caytime Phona #




