R L FILED
2007 LIMITED LIABILITY COMPANY May 31, 2007 8:00 am
ANNUAL REPORT (AR) - :  Secretary of State

i
! DOCUMENT # L06000054746 05-01-2007 90320 048 ****50.00
1. Enlity Name
THE WAKEFIELD LLC
Pf%ﬂ%ﬁs/ gv j; ; Mailing Address -
tak4 EASTHAMPTON CIR’((‘,{-LE lf Q\ 1554-D FOREST LAKES CIRCLE
WELLINGTON FL 33414 WEST PALM BEACH FL 33406
N LTI T
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suilo, ApL #, akc. Suite, Apl. #, elc. tst MOORE CR2E083 (10/08)
City & State City & Slale 4, FEI Numbor 5’ Apnptind For
J U e qu 2 r( '_{ Nol Applicable
L T ;
Zp Couniry Zp Country 5. Certiicale of Stawms Desirad ] $5.00 Adarionat
Fee Aequued
6. Namae and Address of Currant Registered Aganl 7. Name and Addrass of New Registerod Agent
Namg
CHAMBERS, DOTHNEY | ' = -
! Swoetaddrees (PO, Bex Numbcr is Not Accopiab!s)
1594-D FOREST LAKES CIRCLE oo xNumdcr s Not Recegianis)
WEST PALM BEACH FL 33406
City FL i Zip Code
8. The abova named onty submits s siatemont lor the purpose of changing its ragisiered office or rogisierod agenl, or both. in the State of Florida. | am lamiliar with, and accopt
tha obligations of rogistered agont.
SIGNATURE -
Signmure, YDED O PLAING furhe Of Mgdlered aowm ond sy § snoicanie, (NOTE: Reg cieren ACeft sgiury!a mSUTed when rensiatng ) DATE
.~ FLENOWI FEEIS~70.0% |
-Make Check Payable to Florids :*  artment of State
BT " Due By May1, L00T : .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
nite MGRM [ Delete THIE Clchange [ Aodition
NANE CHAMBERS, DOTHNEY | NAME
STREETADDRESS | $594-D FOREST LAKES CIRCLE SIRFE} ACDRESS
CINY-SI-TIP WEST PALM BEACH FL 33406 Cily-s1-2¢
L 1. . - petete npe O change [ Addition
NAME NANME
SIRFET ADDRESS SIREET ADDRESS
CHY-SI-219 CITY-SI-7P
HLE ] pelere iy [ Change  [T) Addilion
HAME NALK
SIREET ADORESS STRICEADDAESS
an-si-ne | . FIN-ST-79 . .
HILE O pelete Tne O change ] Acdition
NAME HAME
SIRETT ADDRESS SIREET ADDRESS
CITY-S1-21P CIY-ST- 2P
HILE O Detere Tk Ocnang  [J aadifion
HANE NAME
STREET ADORESS SIRIET ADDAESS
CIry-s1. 1P B CiIY-S1-2P
1LE [ Delete LE [JcCrange {7 Addilicn
RAML NAME
SIREE1 ADDRESS STREET ADDRESS
Iy -5i- 4P CINY-SI- /1P
11. | horeby certily that the intormation supplied with Ihis filing does not qualify for the exampbons conlaingd in Saction 119, Florida Statutes. | furthor ceruly that the information
indicatad on this report is rue and agcuraio and (hal my signature shalt have the same lagal effoct as il made under path: thal | am a managing member of manager of the
limited Giability companyQr the recever or ruslee empowearad 1o oxacule this report as raguired by Chapter 608, Florida Statutes.
SIGNATURE: QI ney e bro #;/ I‘(]/ o SY[-e4q 1S9
Lhatg

SIGMATURE X0 TYPED OR PRINT EDNAME OF SIGHING MANAGING MEMBER. MANAGER GR AUTHORIZED AEPRESENT A ITVE Qi Phgke 4
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