«

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT \ﬂo’% 2

figs 74 § o
DOCUMENT # L04000037480 =1HED
1. Entity Name s o
WAKULLA SHADOW OAKS LLC
05 HAR 24 AM 9:35
Principal Place of Business Mailing Address \ i“ E L' r“- r’{\ I{ Y G Sh -’ 1 Al
201 MAGNOLIA RIDGE 201 MAGNOLIA RIDGE TALLAHASSEE, FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
S s e MR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-LLC CR2E083 (10/03)
. City & State City & State 4. FE! Number Applied For
.}3‘— o o7 S/ Not Applicable
Zip Counlry Zip Country 5. Certlicate of Status Desred [ geseggq Iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONLIN, JOHN L

3519 N. MERIDIAN RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Cade

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and title it applicanle. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 ' ‘Make check payable to *
Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete THLE [J Change ] Addition
NAME CONLIN, JOHN L NAME
STREET ABDRESS [ 3519 N. MERIDIAN RD STREET ADDRESS
CITY-$7-2IP TALLAHASSEE, FL 32312 Cy-ST-219 _AA_@.#M
Tine O Delete TILE v.e.sT ﬂE—&T7 Ol Cuange  [gd#Gaition
NAME NAME 2\ DEL-
STREET ADORESS : sTreET Doness | E @ MAC oL 1/t 021
CITY-S1-2IP CITY-S7-2IP CARA Ao 2DVILL E', F(— 32'3 P2 7
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME _ :
STREET ADDRESS STREET ADDRESS HOiaaigyas2
CiTY-ST-2P CITY-ST-2P D3/ 25/05--01056~-019  ##50, 00
TITLE 3 Delele TITLE [ Change  [3 Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-27
TITLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-51-2IP ) CIFY-ST-2IP

11. | hereby certify that the infarmaji
indicated on this report is tn
limited liability company o

his fifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e receiver or tglisiyfe empowerad fo execute this report as required by Chapler 808, Florida Statutes.

:;/ ze/éf/

Da:e/ Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR Pnyfen /AfE OF SIGNING MANAGING WEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

VA



