FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT v Secretary of State
DOCUMENT # L06000010334 : :
1. Entity Name .. 01-19-2007 90061 044 ****50.00
WAKULLA INVESTMENTS & TIMBER COMPANY, LLC.
Principal Placs of Businoss Mailing Addrass
1415 TIMBERLAND ROAD 1415 TIMBERLAND ROAD guuuv e
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
& ML
2. Principal Place of Business - No P.O. Box # 3. Mading Address \ | “
Suity, Apt. . etc. Suite, Agt. #. eic. 01082007  Chg-LLC CR2E083 (12/08)
City & Siate City & State 4, FEIN Applied For
le.Bo 317 7? Nt Applicabie
Zip _.Co-:;jry Zip Country 5. Cartificate of Status Desirad (|} ?asog.omw
&mmm—;ucmww 7. Neme and Address of Naw Registered Agent
Name
CRONA, WILLIAM D _
1415 TIMBERLAND ROAD Street Addresa (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 3?312
e Ciry FL lﬁncw»
8. Thoabovsnamedmi:y submits this statement lor the purpose of changing ils regmstered office of registered agent, or both, 7 tha Siate o Porida. | am famitior wilh, and accept
he cbligations of r-gs'larsd agant
SIGNATURE' I
w.mawmuwmmmim (NOTE: Racpaimrsd Acmrst ie(philure facuaned whan ransiehng) DATE
|-1 Makas check payabile to
by llay 1 2007 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS - 10. ADDITHONS / CHANGES
TILE MGR 1 Cetets e Ocrage [ Aadition
RANE CROMNA, WILLIAM D RAME
STREET ADDRESS | 1415 TIMBERLAND ROAD STREET ADORESS
am-st1-ar TALLAHASSEE, FL 32312 OITY-51-2P
e O Delese ME O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cTe- 5139 ar.si.oe
ms 3 Delete TmE O Change [T addttion
NAME NAME
STREET ADDRESS STREET ADORESS
ory-st-or Oy -51-71F
e 0 Deieze TME [Jctange [ Audition
NIME NAME
- SiMetd AOOHESS |- — —- - - - - - -E STREET ADDAESS - - -
CiTY-S1- a9 tiry-51-ap
TIE 3 pelete WILE [ Ghange [ Acoition
WANE NAME
SIREET ADORESS STREET ADDRESS
CATY-51-2P are-st-ap
e - . O Deete it [Forangs (] Addition
NAME . NAME
STREEY ADORESS ) STREET ADORESS
oY-$1. 29 . ' : : CoTY-51-2P
11. Ihefebycemfyﬂmminformwpphdwrmmﬁlhgd:esmmddyhhuxennmmnChaﬂﬂr 119, Florida Statutes. | huther cartity that the information
wmureputumnmdaccumeandMwsqmun“ﬂnmmmbgalaﬂammdmunduoath that | am a managing member or manager of the
Imtted Eabity any or powered {0 axeciia this repon as required by Chapier 600, Flmda7u
SIGNATURE; Q ( / vy GErs; §93-943
mmmmmwmmmmmmmﬂum umrum:-

Feb 12,2007 8:00 am



