2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000042216
1. Entity Name
WAU%(EENAH STORAGE AND FLEA MARKET, LLC FILED
Jun 16, 2008 08:00 AM
: . Secretary of State
Principal Place of Business Mailing Address
357 CHITTLING ROAD P>0> BOX 5
MONTICELLO, FL 32344 LLOYD, FL 32337
06032008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE D o Aopiea T
20-1643644 Not Applicable
5. Centificate of Status Desired ! gi'ggql‘;?:d“m"al

6. Name and Address of Current Registered Agent

1801 HERMITAGE BLVD DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famil.ar with, and accept
the obliganons of registered agent

SIGNATURE
Signature, lyped or printed name of registered agant and tile i apphcanie (NOTE. Regislerea Agenl signature required when rensiasng) DATE

FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2){b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LINN, JAMES B Il A o
STREET ADDRESS | 351 CHITTLING ROAD E; #’QQHDDF 3‘3‘1 l:jal 1F' 13 20 ?S
ov-s-zP | MONTICELLO, FL 32344 g .
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITy-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath, that | am a managing member or manager of the
Iimited hability company or mr receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: avas png\- 6~12-~0%

SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




