FILED
Y
2008 LIM e AL REPORY. PANY Apr 28, 2008 8:00 am

DOCUMENT #L06000058475 ecretary of State

1. ‘Entity Name 04-28-2008 90059 014 ***138.75

WAKULLA SUITES, LLC

Principal Place of Business ’ Mailing Address

3550 N. ATLANTIC AVE. 3550 N. ATLANTIC AVE. LA

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

T R RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Numbar Applied For

59-1401298 Not Applicable

Zp Country Zie Country 5. Cartificate of Status Desired a gei'ggq ‘.:\[:I:;;tional

o 6._Name and Address of Current Reglstered Agent _T7._Name and Address of New Registered Agent

MISHLER, MICHAEL D e MATTHEW T* BURKE CPA‘ /

3550 N, ATLANTIC AVE, sueathacress Caié Royal OfMeE Building

COGOA BEACH, FL 32931
Suite 707

City 1980 N, Atlantic Avenypg | ZipCoce

V| .
8. The abave named entity submits this statement for the purpose of changing its registerad office or regismmm-d' iliar with, and accept

the obligations of registered agent.

SIGNATURE PP e e ﬁM oZatd J/Qfd/’f

Slgnaturs, lypsd o printec name of registered agent end btle if applicable. {NOTE: Ragistared Agent slgnature ragquired when ranatating)

FILE NOWT!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE O change [ Addition
NAME MISHLER, MICHAEL D NAME
STREET ADDRESS | 3550 N. ATLANTIC AVE. STREET ADDRESS
GITY-57-2P COCOA BEACH, FL. 32931 CIY-§T-2P
TTLE [ petete TE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-@P ) CITY-5T-2P
TTLE [ Delete TITE . [ Change _ ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TLE O vetete TITLE CJchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TIE [OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P . CITY-ST-TP
TITLE [ Delete TME [J Change [ Acdition
HAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP , CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 1o executg this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ~x et/ 27 25 Aﬁ//’ 3-2)-oF

i
SKINATURE AND TYPED OR PRINTED NA}é OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Daf

Daywma Phone #




