2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000005195

1. Entity Name
WAGONER CUSTOM HOMES, LLC

Secretary of State

(05-02-2005 90119 019 ****50.00

Principal Place ot Business

6639 WILDFERN LANE
TALLAHASSEE, FL 32309

Mailing Address

6639 WILDFERN LANE
TALLAHASSEE, FL 32309

AR 0O O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-LLC CR2E083 {10/03)
City & State City & State "1/4. FEI Number Applied For
y _-96t Applicable
Zp Country Zip Country 3 ‘ ] $5.00 Addional
5. Cenificate of Status Desired N Foe Required
6. Name and Address of Currant Reglstarad Agaent 7. Name and Address of New Registared Agent
Name

WAGONER, DAVID R
6639 WILDFERN LANE
TALLAHASSEE, FL 32309

Stroet Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing Its registered office o registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE
Slgrature, typed of printed nama of 1epk agen and tie if (NOTE: Ragisterod Agent BigRAtce required whan neangtating DATE

Flllng Foo is $50.00 Make chack payabls to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e MGRM 3 Delete TMLE [ Cange [ Addition
NAME WAGONER, DAVID R NAME
STREET ADDRESS | 6639 WILDFERN LANE STREET ADDRESS
CITY-81-2P TALLAHASSEE, FL 32309 CITY-53-1P
e 7 peiete TITLE [ Change  [] Additlon
NAME NAME
STREET ABDRESS - STREET ADDRESS
CITY-51-2P CITY-51-2P
TME 3 pelste TITLE [ Change [T Aadition
HAME NAME
STREET ADDREES STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE 0 Deteta TmE O Cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
QITY-51-2P CITY-ST-2P
TMLE [ petete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIIY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas, | further certify that the information

limited liability company or the 1.

e
7

indicatad on this report is true and accurate that my sign?rs shall have the same legal effect as if made under aath; that | am a managing me

SIGNATURE:

fver of lrusf

empaowerat

axecute this report as required by Chapter 608, Florida Statutes.

er or manager of the

2/, %‘4”4/

ANDTYPED Off

’d
L
PRINTED NANE

of &N nmn&?ﬁm MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

/ ,dl'ﬂlmthmel

\

55 <77 7




