| FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000083336 03-22-2005 90182 035 ****55.00
1. Eniity Name
WAKULLA SENIOR COUNCIL, LLC
Principal Piace of Business Mailing Address AfUULY b ‘j 'j
33 MICHAEL DRIVE 33 MICHAEL DRIVE . )
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 .
e e A0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Ghg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
5?;.27 ?ﬂ Y] f‘/ Not Applicable
ap . Country e Couniry 5. Certificate of Status Desirad M Eese;g?q L’;:’e‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CARTER,RH
33 MICHAEL DRIVE Street Address (P.O. Box Mumber is Not Acceptable)

CRAWFORDVILLE, FL 32327

City ) FL I Zip Code

8. The above named entity stbmits this statement tor 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 registared agent. :

SIGNATURE .
Signalure, typed or printed narné of registered agent and we if applicable. {NOTE: Registerad Agent signalure required when relnstating} - 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 MGR [J Delete TILE [ Charge ] Addition
NAME CARTER,RH NAME
STREET ADDRESS | 33 MICHAEL DRIVE STREET ADDRESS
CI7y-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TMLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ‘I cy-sr-zp
TE 3 Delete THLE Clchange [ Addition
NAME - - - - - -~ .M NaME - . o - = — ————— e T R i o | i
STREET ADDRESS STREET ADDRESS
CrTv-5T-2P CITY-ST- 7P
TITLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P GITY-§T-2P
e O Detete e O Ghange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-S1-7P ‘. .- cimy-sT-TP . o
TiTE O Delete e . [T Change {3 Addition
NAME . NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2F° - CITY-ST-2P - - -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes, | further certity that the information
indicated on this report is true and accurate and that my gignatura shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

limited hability company or the rg vytee err?d to execute this report as required by Chapter 608, Florida Statutes.
. — —_
SIGNATURE: ﬁ/‘ ‘ w F /D3 Q’.@ Yiag -2r4'S
Date . ytime Phane #

SIGRATURE and ryieD or PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE




