2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # L03000038694

1. Entity Name

CMC-WAKULLA, LLC

Secretary of State

03-21-2008 90117 048 ***138.75

Principal Place of Business

1415 TIMBERLANE ROAD
217
TALLAHASSEE, FL 32312

Mailing Address

1415 TIMBERLANE ROAD
217
TALLAHASSEE, FL 32312

60016

!ﬂlll|l||lll|l||||l1ﬂ||lﬂ||ﬁl||ll|l|||lﬂ|||lﬂ|l|l||i|ll

2. Prlnc IPta__&e of Business - No P.O. Box # 3. Mailing Address
L uimieviane Rd . [ 141\ Tinbadlane R4 .
Sune. Apt. #, etc. Suite, Apl. #, efc. 03192008 ch
g-LLC CR2E083 (12/06)

(AP \Tlo

City & State City & State 4. FEl Number Applied For
To\oNosSSee FL . Tau.. L. 58.2677444 Not Applicabie

Zip Country Zip Country . . 55.00 Additional

,L E)\'Z— \ IS % <2 3 [ e =) LA-S 5. Certificate of Status Desired a Fee Required

8. Name and Address of Curent Registerod Agont 7. Name and A of Now Reql od Agent
Name

CRONA, WILLIAM D

C s AN Wicomm D

1415 TIMBERLANE ROAD
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Acceptable)}

B TIMWev\ang A4

Suate \21p

W Tl oAN0SSee. FL | *$5%, 2

8. The above nal ns mls tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida) | am familiaf with, and accept
the obligations agent
. L
SIGNATURE 3 I / _A
. NOTE: Aegetarsd Agant sonaure raquared when renstaing) rd BATE v -
FILE NOWIl FEE I8 $138.75 Make check payable to

| after May 1, 2008 Fee will be $538.75

Florida Department of State

MANAGING MEMBERS | MANAGERS 10. ADDITIONS{CHANGES

e MGRM O pelee TITE MaRM B Crange (3 Aditon
RAME CRONA, WILLIAM D NAME Lrono, VSi\liamn D,

STREET ADDRESS | 1415 TIMBERLANE ROAD, STE 217 STREET ADDRESS ‘._\-‘\"(tm\ou Loy g .2l

crv-s-zp | TALLAHASSEE, FL 32312 CY-SI-IP | T lln N OSSee. FL. 27317

TME MGR [ velete TTLE ’ [ Change  {T] Adaition
NAME HARVEY, DAVID NAME

STREET ADDRESS | 117 HARVEY YOUNG FARM RD STREEF ADDRESS

ory-s.2¢ | CRAWFORDWILLE, FL 32327 ciTY-St- P

THLE MGR 1 pelete TME [J Change ] Addition
HAME BROWN, STEVEN W NAME

STREET ADDRESS | P.O. BOX 9 STREET ADDRESS

CITY-ST-ZP PANACEA, FL 32348 CITY-ST-2P

TME O pelete TITLE [ Change [ Augition
NAME NAME

STREET ADDAESS STREET ADORESS

Cry-st-ar cIrY-ST-2P

TmEe [ pelete TIMLE [JChange  [] Addition
NAME NAME

STREET AJDRESS STREET ADDRESS

CITY-ST-2P ChY-§1-2P

e J pelete TME Jchange [ Addition
NAME HAME

STRELT ADORESS STREET ADDRESS

GITY-ST- 2P CyY-5i-2P

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoimnation
ature shall have the same legal effect as if made under oath, that | am'a managing member or manager of the
N to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #




