05-01 -2,?06 90076 012 ****50.00
i-

2006 LIMITED LIABILITY COMPANY [L:63000102815

ANNUAL REPORT

06 JUL -~ :
DOCUMENT #L05000102815 S PH 2:00
1. Entity Name
WAKULLA CENTRE, LLC SECRZ 7Y OF STATE
TALLAHA Skp—r- FLORIDA
Principal Ptace of Business Maiting Address .
1990 CRAWFORDVILLE HIGHWAY POST OFFICE BOX 181309
CRAWFORDVILLE, FL 32327 CASSELBERRY, FL 32718 US
= s e OO
Suita. Agl. ¥, etc. Suita, Apl. 4, 81c. 03302006  Chg-LLC CR2EB3(11/05)
City & Stale City & State 4. FEI Number Applied For
Noi Applicabte
2o Country Zp Country 8. Ceriilicate of Status Dasied [ g:ggwﬁm'
5. Nams and Address of Current Registered Agant 1. Name and Add ol New Registered Agant
Name
MATHERS, MARILYN
5021 SOUTH HIGHWAY 17-92 Stroel Address (P.O. Box Number is Not Acceptapla)
CASSELBERRY, FL 32707
City FL l Zip Code

8. The above named enlity submils this s1alemeni for the purpose of changlng its registered oflice of registered agent, or both, in the Slale of Fikrida. [ am lamiliar with, and accept
the ohiigations of registerad agenl.

SIGNATURE
Sagrating, typad o prnasd name of reguaiered agent el Yy f aovCatly, {NOTE: ReQuterdd AQHTt I Al (o0ured when rencilatng) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2008 . Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS | CHANGES
ME MGR 7 beists THLE O cthage (O Adcition
NAME MATHERS, MARILYN NAME
STREETADCAESS | POST OFFICE BOX 1813089 STREET ADDRESS
QTY-Si- 29 CASSELBERRY, FL 327181309 CITY-ST-2P
g ] Detete TITLE O cuange [ Additien
NAME NAME
STREET ADGRESS STREET ADCRESS
ory-S1- 29 CITY-51-2P
TME O Detete tmE O cChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cry-si-w . Iy 5T 1P
L O Dete Tme O Crangs [ Asition
RAME NAME
STREET ADDRESS STREET ADRESS
ary-si-2» QY-S5 0P /)L
TnE 3 deters E ] Adittion
NAME HAME i
STREET ADURESS STREEF ADCRESS i et
oFY-51-19 CiTY-ST- P [
TinE O bewe e W Crage [ Addilion
RAME WAME . .
STREET ADLKESS STREET ADORESS
CIY-§T-21 o CTY-S1-2P -

1. | heraby certily thai the information supplied with this liling does nat qualily for the exemptions contained in Chapier 119. Florida Statutes. | further certify that the information
indicatedt on this reporl is rue and accurate and that my signature shall have the sama lega! efiect as il made under oath; that | am a managing member o snanager of ihe
limitad llabxiity company o m‘ recaiver or trusiee empowered I0 éxecule this report as teguired by Chapler 608, Fiorida Sianstes.

SIGNATURE: Vb“LCLo Mih Mar- lyn Methers ‘/ 26-06  4a92-767.59

SIGNATURE ANC TYPED OR PRINTED NAME OF GING MEMBER, REPREIENTATVE eytore Prone »

)




