FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 104000054025 Secretary of State
05-01-2006 90057 Q31 ****50.00

1. Entity Name
WIREGRASS EXCHANGE ACCOMODATORS, LLC

Principal Place of Business Mailing Address
2019 CENTRE POINTE BLVD., BLDG. #102 2019 CENTRE POINTE BLVD., BLDG. #102
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
TEREY B L A 0 A A
2. Principal Place of Business 3. Mailing Address !Ii' il |! l I '{g, A1 |
P.0. Box 13573
Suite, Apt. #, elc. Suite, Apl. #, el 04252006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied Fo
Tallahassee, FL 56-2472588 Nol Applicable
Ze Country gpz 317 Cwmgs A 8. Certificate of Stotus Dessed [} ?ig?qx:dm
8. Name and Address of Current Registored Agent 7. Name and Address of New Registersd Agent
Name

CRAWFORD, ROGER §

2019 CENTRE POINTE BLVD., BLDG. #1102 Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308

City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of baih, in the Sate of Florida. | am familiar with, and accept
the obitgations of registered agent.

SIGNATURE
Sgranus, typad or crnted narne of regetevad agent and e £ applicable. {NOTE: Regueesrad AQant son requesc DATE

Filing Feo Is $30.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TME D 1 petete TITLE (Y Change  [] Andiion
NAME CRAWFORD, ROGER S HAME
STREET ADDRESS | PO, BOX 13573 STREET ADORESS
ey-S1. a0 TALLAHASSEE, FL 3237 CY-53-2p
TME O peiee TME Octange  [J Addttion
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE 3 Detete TIE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CIIY-ST-2P
TITLE [ Datete TTLE [3Crange (] Additior
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-S3-2P
FME {7 petete TME Ochage [ Addition
NANE RAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CiTY-ST-2P
TLE 7 petere TME Dl change [ Aadition
NAME NAME
STREETADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P

11. { heteby certify that the information supgh
indicated on this report is rue &nd a:
limited ltability compary of the r

with this filing does not qualily for the ex lons contained in Chapter 119, Fiorida Statutes. | further certify that the information
ignature shall have Ma tegal effect as if made under oath; that | am a managing member or manager of the
if re s required by Chapter 608, Forida Statutes.

Y28(06 (8D BSb-1tay

Deytrma Fhove #

t

“.7?::5-5/ sS. CXM‘FOrd/




