2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 14, 2008 8:00 am

DOCUMENT # L07000001860 Secretary of State
1. Entity Name
. 05-14-2008 90078 003 ***138.75
WILLACOOCHEE LAND, L.L.C.
Principal Place of Businass Mailing Address
3506 LIMERICK DRIVE 3506 LIMERICK DRIVE e e
o e ”“Hl” I“ ||m ‘ll“ ||W ||”’ Ilm Ilm ||m ”l’l Il”l |(m |I‘II‘ W m‘
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #. etc. Suite, Apt #, slc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Number Applied For
0 Noi Applicatle
Zirs i zie SN
o Coualry “r Country 5. Certiticate of Status Desired ] ?ese quﬁfl;;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name
DAWS, SONYA K I, -
2618 CENTENNIAL PLACE Street Address (P.O. Box Numnber is Not Accepiabie)
TALLAHASSEE FL 32309
i ) City FL Zip Cade

8. The above named entity"submits this statemeny; for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obiigations of registefed agenl,

Signadire, typ(«j o TrNEd AT e of regiierad aganl 30l | te d eoplicaoia {NOTE: Regreltved Soort Signalure 16GUIned wihen remsiahng) DATE

SIGNATLIRE

v L

% T MANAGING MEMBERS /MANAGERS 10 — ADDITIONS / CHANGES

TITLE MGR - [ Dalete . TITLE [f?é }( /Z Change [ Addition
HAE RENN, CLIFTON S : RAE Renn Chbton /

SIREET ADDRESS 13506 LIMERICK DRIVE STREET ADDRESS y ( V4 1C ~

Grv-ST2P | TALLAHASSEE FL 32309 Cry-57-2P 7é Nabassee </ 32 2]

HILE 3 Delete JITLE [changs (7] Aadition
NAVE NAME

STREZT ADDAESS STREET ALDRESS

CIry-ST-2P CITY-57-ZP .

TiE [ pelete ) e [ Change  {] Addition
NAME - . HAME ) h

SIREET ANDAESS STREET ALDRESS

GITY-ST-ZIP CITY-5i-2ip

HILE [ pelete THE [ change {7 Addition
HAME HAME

SIREET ADDAESS STREET ADDRESS

{Iry-37-21IP CliY-3i-2ip

e 3 Delete TITLE T 1Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY- 3T-2p CiIy-5i-2p

THME {3 Delste ME 1 Change [} Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51- 7P CiTY-5T-2P

1. | hereby certify Lhat the information supplied with this filing doas not qually for the exemplions ¢
indicated en this repost is true and acgprale and that my signature shall have the same legal elt
limiled liabilizy company or the rece trustase empaygered to exécute this report as required

¢ by Chapter 608, Florida Slatutes.
SIGNATURE: / f’// 5

SIGNATURE AND T(PERDR Pl}fﬂ)zﬁ NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE zaud [ST—

ingd in Section 119, Florida Statutes. | lurthaer certily that the information
2L as it made under oain: that | am a managing member or manager of the




