-

.= 2007 LIMITED LIABILITY CCMPANY

ANNUAL REPORT

DOCUMENT # L04000042216

1, Entity Nama

WAUKEENAH STORAGE AND FLEA MARKET, LLC

Principal Place ol Business

351 CHITTLING ROAD
MONTICELLO, FL 32344

Mailing Address

P>0> BOX S
LLOYD, AL 32337

2. Principal Placa of Business - No P.O. Box # 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Api. #. elc.

FILED
May 11, 2007 8:00 am
+  Secretary of State

04-17-2007 90248 036 ****50.00

| ;5009%3(\ 5
R

AN

02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appled For
APPLIED FOR Not Applicable
Zp Country Zia Country 5. Certtficate of Status Desired 0 $5.00 Additionat
Fee Raquired
#. Name and Addreas of Current Regiatered Apent 7._Nafe and Address of Now Regittared Agent R
Narme

LINN, JAMES B OWNER
1801 HERMITAGE BLVD
100

TALLAHASSEE, FL 32308

Stragt Addrass {(P.Q. Box Number is Nol Acceprable)

City

FL I Zip Code

8. The abave namad entily sSubmils this stalement for the purpose of changing its registered office o ragistered agent, or boih, in tha Siate of Florda, | am familiar with, ang accept

the obhgations of regisiered agent.

SIGNATURE

Signawre. yDed & Drirled ramy Of redeiteedd i W Ly d aDObCALM .

(MOTE: Rgp siorpd AQIN SNELS & tecai w0 whin prglalgl D TE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable {o
Florida Department of State

9. . } MANACGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES

WILE ‘1 MGRM [ Deles - e oo T " OtChange [ Agdition
N LINN, JAMES B Ili NAME

STREET ADCAESS | 351 CHITTLING ROAD STREET ADDRESS

CITY-ST- 2P MONTICELLO, FL. 32344 ory-St- 2P

TITLE O Detete MILE O charge [ Addition
HAME NAME

STREEF ADDAESS SIREET ADORESS

CIvY-51. 2P crY-51-2P

mE [ Detere HILE O Change [ Accition
HAME NAVE

SIREET ADDRESS STREET ACORESS

CiTY-ST-7f CrY-s1-0P .
IE 3 Delere WLE []J Change [ Acaition
N HAME

STREET ADDRESS SIREET ADDRESS

CITY- 5127 CHY-51-2IP

MLE [ Detere nTE O Crange [ Addition
NAME MAVE

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P cirr-s1.59

1€ 3 Do W - - O Change [ Addikion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-53-0p nvsi-ap .

11, | hereby certity thal the information suppiiad with this fiing does nat qualily for the exemptions contained in Chapter 119, Florida Stalutes. ! further cenity that the hror'nmriun____
ingicated on this repori is irue and accurate and 1nat My signalure shall have 1ha same legal ellect a3 it made under oath; thai | am a managing rmember of Manager of the '
empowered 10 eXecuta this 1épon as required by Chapter 508, Florlda Statutes. \

limied lianility company of |he receivar or rusyf

. ~
: SIGNéTunE: ED OR PRNTED MAMT Um MEMBER, MANAGER, OR lwnm::'{ﬂ!umlm 2 Tayteme Phond 4




