- -

2008 LIMITED LIABILITY COMPAKY
ANNUAL REPORT

1/15/2008—90015—048-$I38.75-$138.'.'5

DOCUMENT #L07000022082 L ED
1. Entity Name .
QUAIL'S NEST AT WIREGRASS, LLC 08F EB27 PN o
SECRs 137
Principal Place ol Buginess Matling Addrass TAL L A ¢ T R Or
1455r -> IATE
1439 LLOYD'S COVE ROAD P.0. BOX 12457 £.F FLoR
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32312 RIDA
rrmmmmsmmersr T | [ ORIV
Suite. Apt, 4. eic.  Sfte, Api. b, oic. 01102008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4 2&:% 0 3 g ? J_-/ Apphed For
- Nol Appiicable
o Country 2 Caunlry 8. Cartificate ot Status Deslred a Ez'gg‘mm
§. Namws and Address of Curreni Regiatecud Agent 7. Name ard Address of New Ragistered Agent
Nama
SMITH, W. CRIT
3520 THOMASVILLE ROAD Swraet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
Ciy . FL l 2ip Coda

8. The ebove named enlity submits this statement

the purpose of changing s registersc olfice or rogisierad agent, ar both, in the Siate ol Florida. | am famifiar with, and accept
the obligations of regislumd‘ngml‘

4/% 7 //,;;(/.-p 2~

SIGNATURE __ :
7

FILE NOWI! FEE IS $138.75 / Make check payabls to
After May 1, 2008 Foe will be $538.75 Fiorida Departrmvent of State
9, MANAGING MEMBERS /MANAGERS 10. | ADDITIONS /CHANGES
TnE MGRM . [ peete O Change T Addition
NAME GLUESENKAMP, LAUREN NAME
SIREET adDRESS | P.O. BOX 12457 STREET ADORESS
CIry-51-2p TALLAHASSEE, FI. 32317 CIlY.sT-8%
e MGRM O Deete HIE DO cterge [ Addition
MAME GLUESENKAMP, BENJAMIN D HAME
STEETADORESS | P.O. BOX 12457 STAEET ADORESS.
aty-st-a TALLAHASSEE, FL 32317 cuy.S1- 2
1nE ] Detete e O Crange [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
om-ST-op cIrY-g1-op
Tme 7 Detete T Clctange [ Addiion
NAME - NAE )
STREET ADDRESS STREE( ADDRESS
ciry-si-ar [LES.
HILE ’ 7 Detete IME O crange [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS.
or-S1-p CITY.S1. 2P
HIE (] Deiete THLE Flchange [ Andilion
HAME RAME
STREET ADDRESS STREET ADORESS
coy-St-2p ciry-s1- 3

11. 1 hereby certily thal tha infrmation supplied wilh this fiting does not qualify lor Ihe exemplions comained in Chapter 119, Florida Statutes. | further cerify that the information
indicatod on this report is lrue andaccwalamdihamwngnmuamauruvem logal stiact aa il mady ynder oath; that | em a managing member or managar of the
limited fiability company or the raceiver or rustea empowersd 1o axecuto this /epan &s requited by Chapler 608, Plorida Statutes.

7 7-004f |

Daytrva Prone ¥

SIGNATURE:




