2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L05000030623

1. Enlity Name
VILLAGE QAKS OF WAUCHULA, LLC

Apr 10, 2008 08:00 Al
Secretary of State

Principal Place of Businass Mailing Address
6670 GULF OF MEXICO DRIVE 6670 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

A0 O M

04082008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-2578939 Not Applicabte

0 $5.00 aadiionat

5. Certificate of Status Desired

6 Namo and Address of Current Reglstered Agant

GAMBILL, WILLIAM D
715 LANDS END DRIVE
LONGBOAT KEY, FL 34228
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8. The above named entity submits this siaternent for the purpose of changing its reglslered offlce or registered agent, or both, in the State of Flerida. 1 am famlllaz wuh and accem

tne obligations of registerea agent.

SIGNATURE

Signalura. typad Or prinled name ol ragisterad agent and iiife i applicabie. (NQOTE" Registered Agent signsiure (aquired whan reingtatng) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

HO0NOUEE903
IE]

-3 MANAGING MEMBERS/MANAGERS
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TITLE MGR

NAME RAUCH, GEORGE W I

STREET ADDRESS | 6670 GULF OF MEXICO DRIVE
CITy-ST-2IP LONGBOAT KEY, FL 34228

THILE MGR

NAME GAMBILL, WILLIAM D 1}
STREET ADORESS { 715 LANDS END DRIVE
Cay-s1-7IP LONGBOAT KEY, FL 34228

TITLE

NAME

STREET ADDRESS
CiTy-sv-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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TITLE

NAME

STREET ADDRESS
CITy-Sr-2IP

ThE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. 1 haraty cartify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, F'uonda S'latmes | further cermy hat the miormauon
indlicated an this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
fimited liabisty company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: (a2 rpnms 2%

Wfog  99)-380-9392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Dayiime Phora ¥




