FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000010334 Secretary of State
03-21-2008 90117 003 ***138.75

1. Eniity Name
WAKULLA INVESTMENTS & TIMBER COMPANY , LLC.

Principal Place of Business Mailing Address

1415 TIMBERLAND ROAD 1415 TIMBERLAND ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

600162438
il
kil Y] R G O A

Suite, Apt. ¥, etc. lSuite. Apt. #, etc. 03192008 Chg-LLC CR2 (12/06)

v
ity & Sla City & State 4. FEI Number Applied For
{aikeonessee LL. Tallonassee, EL. 20-4230337 Net Appicabie

i Country Zip Country " . 5.0 iti
213\2 l 3 LLS 7) 7 g' l’L ﬁ us 5. Certificate of Status Desired O I§oe qul?:::dmonal
g Agont

6. Name and A of Current 7. Namo and Address of New Registored Agent
Nam .
CRONA, WILLIAMD . ¢ :grm%) Blgl%.\k;mm D, —
1415 TIMBERLAND ROAD reet Addn .0, Box Number is Mot Accepta
TALLAHASSEE, FL 32312 14 Tnnaale .

Stute VU

. S Taulalosse e FL | 5522

8. The above named entity gubmits 1M s t for the purpose of changing its registered office or regiaterea agent. or both, in the State of Figrida. t am familiar with, and accept
the obligationy of regisigred agent.
M o
- — 3 /14 (%
4 DATE

SIGNATURE
.- . . Sgnatse, typed or praviad name of régmisred agent and ttie § EppRCADR. (NOTE: Regrstered Agen sgndm requred when renstaing)
" ‘FILE NOWI FEE IS $136.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
5. ‘ MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
me . .|MGR L I Defete e ™I o S Change [ Asdtior
NAME CRONA, WILLIAM D A Crova, Uann O .
STREET ADDRESS | 1415 TIMBERLAND ROAD sTReETAD0RESS | W1\ —LarynioerLouae Rl - BT
oTy-s-2¢ | TALLAHASSEE, FL 32312 onr-s-2P | T GNOSSee, H. 37312,
TILE [ pelete TME [ Change [ Adeition
NAME RAME
STREET ADORESS STREET ADORESS
CY-S7-2P CiTy-ST-2I
TME O peseee TLE O cCrange [ Addttion
NAME NAME
STREET ADDRESS - STREET ADDRESS
cyY-87-7IP CITY-5T-2P
TE [ Defete Tme crange ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cay-s1-2P
TILE ] Detete TIME [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5i-2p ony-§1- 2P
TME. L O petee TME [ Change ] Addtion
NAME N S . NAME i L
STREET ADORESS STREET ADDRESS w
l‘;lTY-SI-Z_!R:_'."f —:‘ B . CITY-$T-2F

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
- ..indicated on this report is rue a rate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

) limited liability compa\Iit(h eceiver Onusiee e ered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE. ) —_—
BRGNATURE

.
AMO TYPED OR PRINFTEC-1O0ME OF Sienafia Al OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




