2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 25, 2008 8:00 am

DOCUMENT # L07000061188

1. Entity Name
WAHBLEE, LLC

Secretary of State

(03-25-2008 90083 043 ***138.75

Principal Place of Business

33017 ADDISON LANE
TALLAHASSEE, FL 32317

Mailing Address

3307 ADDISON LANE
TALLAKASSEE, FL 32317

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AN AR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

01112008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
206~ 2035077 Not Applicable
Zip Country 2Zip Country ‘ : $5.00 additonal
5. Certificate of Status Desired O Fee Reduired
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

BAILEY, PAMELA K
3301 ADDISON LANE
TALLAHASSEE, FL 32317

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tnie If applicabie.

{NOTE: Registared AQent Spnaure reguisd when fsinstammg)

DATE

) - < Zaer)

FILE NOWIl! FEE IS $138.75 © Make check payable to "

After May 1, 2008 Fee will be $538.75 Florlda Depdrbﬁant of State
L : T

9. i MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES K
TILE MGR [ Delete TIMLE [J Change [ Addition
MAME BLACKBURN, VERAN O NAME
STREET ADORESS | 3301 ADDISON LANE SEREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32317 CITY-ST-2P
TITLE O Delete THALE [T change [ Addition
HAME B NAME
STREET ADORESS STREET ADDHESS
CITY- ST- 2P i CITY-ST-2IP
TITLE O pelete TILE [T change  [7] Addition
NAME LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TILE 3 Delete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY- §7- 2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TIILE 3 Detete TmE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-st-ap GiY-81-71p

11. 1 hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if mada under oath; that | am a managirig rmember or manager of the”
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Yoo fe, . /4%:%04./\10( Lo e saideh ,Lj/«l‘//ﬂ?

'5’50-5;)0 '—0%,1?

TURE AND TYPED OR PRINTED NAME

n&cm MANAGING MEMBER,

REFREIENT ATIVE Dam Daytime Phone #

-

—



