FILED

‘ May 14,2007 8:00 am

2007 LIMITED LIABILITY COMPANY &, Secretary of State
ANNUAL REPORT - 04-26-2007 90056 001 ***150.00

DOCUMENT # L06000058475
1, Entity Name
WAKULLA SUITES, LLC
Principal Place of Business Malling Address
3550 N. ATLANTIC AVE. 3550 N. ATLANTIC AVE. _
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 -
L B D02

Suite, Apl. ¥, eic. Suite, Apl. #, elc. 03202007 Chg-LLC CR2E08S (12/06)

City & State City & State 4, FElDI_umber . Appled For

59—~ / Yol 25 & Not Applicabie
o Couriry Zp Country 5. Ceniificate of Status Desired (| f:;g? Additional
8. Namo and Address of Currant Registersd Agant 7. Name and A of New Reg d Agont
— - - - ama =
MISHLER, MICHAEL D
3550 N. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptabie)
COCOA BEACH, FL 32931
City FL l Zip Code

8. Tne above named entity submils this slatement for the purpose of changing its registered olfice or registered agen. or poln, in the State of Florida, | 2m laméliar with, and accept
the obtigations of registered agen.

SIGNATURE

. byped o prsd reme of (egisseec agm and ditie  spoicatie (NOTE: Ragisistad AQant signanue recuasd whan ramsiatng) DATE

Flling Fae I3 $50.00 Make check paysble to

Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 19. ADRDITIONS /CHANGES
RIE MGR 5 Detere TISLE O cChange [ Aadition
NAME MISHLER, MICHAEL D MAME
STREEY ADORESS | 3550 N. ATLANTIC AVE, STREET ADOAESS
CIry-S1-7P COCQA BEACH, FL 32931 CHY-S1-0P
TINLE O Delere TiTLE [ Cherge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-s7-0P ciry-s1-29
TITLE ] Deters TRE DO crange [ astition
HAME HAME
STHEET ADDRESS SYREET ADDRESS
Y-S 7P ory-$5-op
BIE — E O Oelere nne (Jcunge [ Addiioa
NAME NAME
STREET ADDRESS STREET ADERESS.
ciry-§3- P CITY-SI-29
TIE [ Deicte TITLE Jcrange (O Addrion
NAME HAME
STREET ADDAESS STREET ADDRESS
Cmy-51-2p Cty-57-3p
TLE O Detete TRLE Ochange [ Agdition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIrY - §3- 2P CIFY-57-2P

11. I hareby cerity thal the informalion suppliad with this liling does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | further cerlity that the information
indicated on this report is irug and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

fimited |fability compary of lhe receiver & truslee empowered 10 execul-a:‘rs’ip%d by Chapter 608, Florida Statutes.
2 ,M% 4 S s
SIGNATURE: 2L /777

AND TYPED O PRINTED MAME OF m/ﬁnmm MEMDEZA. MANAQER, OR AUTHORIZED REPRESENTATVE

T4




