FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

, ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT # 04000054025 ecretary o ate
05-01-2007 90324 039 ***150.00

1. Enlity Name
WIREGRASS EXCHANGE ACCOMODATORS, LLC

Printipal Place of Business Muiling Adtross

2019 CENTRE POINTE BLVD,, BLDG'. #102 PO BOX 13573 . -
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317 50046986
2. Principal P‘mE_u ol Business - No P.O. Box # 3. Muailing Addtess ”"lllu |l|| Iklﬂ Ilm |mHI‘JH[lIH’II“Il“ II]'II ||u||| m ||||
20l Ted thnes D
Suile. Apt. #, ele. Suile, Apl. #, alc. 04302007 Chg-LLC CR2E0E3 (12/06)
City & Stale City & State 4. FEI Number Applied For
Taloeig owee, Fo 56-2472588 Not Appiicable
%’2 20 K CUngY n i Country 5, Cetlificate of StatusDesited [ E:g?q Addtional
8. Neme and Address of Current Registered Agant 7. Name and Addross of Now Reglatored Agont

- Name
CRAWFORD, ROGER S
2018 CENTRE POINTE BLVD., BLDG. #102 Streel Adoress (PO, Box Numbi is Nat Acceptabia)
TALLAHASSEE, FL 32308

City FL I Zip Code

- 8. The ubove named efiity submits this staternent for the purpose of changing its registered offico of tegisterey ugent, of both, in the State of Flarida. | am familiar wilth, and actepl
the obligations of registeren agent.

SIGNATURE

Sgndture. typett o srnted nae of megistered agent and tek f mpplcabke (HOTE Hegwittyed Aget BEnare requacd wikh remstatng) [V5]R
. Filing Foo is $50.00 Make chack payable to .
Due WMay 1, 2007 Florida Department of State
K MANAGING MEMBERS /MANAGERS 19, ADDITIONS/ CHANGES
™E D 3 Daicie me [ change [ Adgitin
HAME CRAWFORD, ROGER 8 NAME :
STREET ADORESS | P.O. BOX 13573 STREET ADDALSS
Cy-s1-4¢ TALLAHASSEE, FL 32317 CITY-57-0P
TIE 3 Ociete TME [ tange £ Acdition
HAME NAME
STRELT ADORESS SIRET ADDAESS
GITY-5l. 2P Crr-st-ap
e O velee e O thange [ Addition
NAME . RAME
STRELT ADORESS STREET ADDAESS
GITY-S1-2P C¥-51-29 . el .
. Sy
ILE 0 Delets e S [ craige L3 Adfiliion
HAME NAME ’
STREET ADORESS STREET ADDRESS
GITY-51- 1P LIny-5t-ap
L [ Getere NE . [ Chenge [ Additinn
HAME NANE
STREFT ADORESS STREET ADDAESS
TiTY-81- 48 LITY-§1- 4P
THLE 0 Deiete TLE DOlcrange {2 acaition
HANE : NAME
STREFT ADDRESS STREET ADDAFSS
CiTY.§l.2p - Brly-5T-2P

11. 1 hereby certly that the information suppliod with this filing does nol gualify for ihe exemplions contained in Chegter 119, Forida Stetules. | further certity thal the inlormation

Indicated on this report is true accurate and thal my signature shall have the same legal effect as it magde uner oath: that | am a managing member of managet of the
limited liability compaty of ther eystee empaoweted ta execute this repoft as required by Chapter 608, Florica Statutes.

&M /3009 (350) 305 103 1

- Tﬁ) Ot MHENTED NANME OF BIONING MARAGING MEMBER, MANAGER, O AUTHORIZED REPREFENTATIVE Dak Baybrmo thona #

SIGNATURE:
N TR

Qd/f"gr 5. Craed fovd



