2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000102815

1. Entity Name
WAKULLA CENTRE, LLC

Principal Place of Business

1990 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327

Mailing Address

27 AZALEA DR.
UNITE, #3

CRAWFORDVILLE, FL 32327

Us

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

3. Mailing Address

P. 0. Pox I%i304

Suite, Apt. #, etc.

Suite, Apl, #, elc,

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90037 009 ***138.75

DR R0

04212008 Chg-LLC CR2E083 {12/06}
City & State City, & State — 4. FEI Number Applied Far
esselbecry FL 61-1518345 Nol Applicable
Zip Country Zip Cduntey . , $5.00 Additional
33 71 8 U S ﬁ 5. Cenrificate of Status Desired O Fee Required
8. 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.C. 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 agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

*Signature, typed or printed name of registered agant and title if applicable

[NOTE: Ragisterad Agant signature raquired when reinstating)

DATE

“FILE'NOWI! "FEE IS $138.75
After May 1, 2008 Fee will be $5638.75

IR

“\.  Make check payable.to’ _ . :
Florida Department of State

i,

ADDITIONS/CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGR 7 Detete TITLE [ change [ Aadition
NAME MATHERS, MARILYN NAME

SIREETADDRESS | POST OFFICE BOX 181309 STAEET ADDAESS

CiTy-si1-2iP CASSELBERRY, FL 327181309 CITY-ST-ZIP

TIMLE O pelete TLE [l Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P B CITY-5T- 7P

TITLE ™ O Delete CTITLE - —— [J change [} Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TTLE [ petete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-ST-2P

TITLE 7 Delete TITLE O Change ~ [ Addition
NAME NAME }

STREET ADDRESS STREET ADDRESS .

drestzp” [ CITY-§1-2P s

TME O Delete TITLE [ changs [ Adaition
NAME ~° Ml - NAME - - - - -

SIREET ADDRESS STREET ADDRESS - -

Y -ST-ZP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabitity company or the receiver or rusiee empowered {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

W'W My, Mathers

¥ Q8- 0f

Y07-267-5500

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGMING MANAGING MEMBER, MANAGéi. OR AUTHORIZED REPRESENTATIVE

Dato

o]

aytime Phone #




