2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000102815

1. Entity Name
WAKULLA CENTRE, LLC

Principal Place of Business

1990 CRAWFORDVILLE HIGHWAY

CRAWFORDVILLE, FL 32327 UNITE, #3

Mailing Address
27 AZALEA DR.

CRAWFORDVILLE, FL 32327  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 08, 2007 8:00 am
Secretary of State

(05-08-2007 90113 035 ****50.00

60049766

(TR

04102007  Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Appliad For
apreEDFor bl - 1515345 [ o Applicabio
Zi Zi it
" Gountry s Country 5. Cerliicale of Status Desied [ $9-00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MATHERS, MARILYN
5021 SOUTH HIGHWAY 17-92
CASSELBERRY, FL 32707

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

- Signature, typed of printad name o registarad agent and Litle it apphcable. (NQTE: Regisiered Agent signature required when reinstating) DATE ;

" Filing Fee Is $50.00 ’ Make check payable to

Due by May 1, 2007 Florida Depariment of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
THLE MGR [ Delete TITLE O Change [ Addition
HAME MATHERS, MARILYN NAME
STREET ADDRESS | POST OFFICE BOX 181309 STREET ADORESS
CIny-g1-2Iw CASSELBERRY, FL 327181309 CITY-ST-2P
TMLE O oetete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-S1-2P
TME [ Delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S3-2P CITY-ST-2ZP
DILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiiY-5T-2iP
TITLE [ Delete TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
RAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CTY-5T-2IP .

11. | harsby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tnfe and accurate and that my signature shail have the sama legal effact as if made undar oath; that | am a managing member or manager of the
or the receiver or lrusiea empowerad 10 execute this report as required by Chapter 608, Florida Statules.

Ma(: l\(n MQ%((S

limited liability co

/)

SIGNATURE!

4-95-07  462-77-5900

SBIGNATU

MNTEI;'NAME OF SIGNING MANAGING HE"B!R. MANAGER, OR ALUTHORIZED REPRESENTATIVE

Date Daytwme Phone ¥




