2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Aug 08, 2008 8:00 am

LO7000061883
DOCUMENT # Secretary of State
WADDELL LAND INVESTMENTS, LLC 08-08-2008 90034 038 ***138.75
i’rincipal Place of Business . Mailing Addresss « . IR
550 BAY CITY ROAD 550 BAY CITY ROAD
APALACHICOLA, FL 32328 APALACHICOLA, FL 32329
T B3 KON MONE AR TCRE
Suite, Apt. #, elc. Suite, Apt. #, etc. 07292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNymber Applied For
TL’ ‘ 6 0 sq 1-8 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WADDELL, JAMES F JR.
550 BAY CITY ROAD Street Address (P.O. Box Number is Not Acceptable}
APALACHICOLA, FL 32329
City FL Zip Code

i8. 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 _-
l ' Signature, lyped or printed name of regiglered agent and lilla il applicabla. {NOTE: Registerad Agent signaturg raguired when reinstating} DATE
’ }
FILE NOW! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
° Due by September 12, 2008 liability company did not receive the prior notice. ‘Florida Department of State

|9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TTEr MRV b—(ﬂ_\EM [N — 1 pelere TILE [ change  [] Addition
NAME W App £LL, Amcs F QR HAME

smecraooess | S50 Day Gy ke STREET ADDRESS

CHY-ST- 2P PALACh oLy L 32329 oITY-S7-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADCRESS STREET ADDRESS

|CITY-ST-2iP CTY-S§T-2P

[t O pelete me Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME O elete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

R I Detete Time [Ochange [ Addition
| nawae NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-7IP CITY-§7-271°
TITLE (7 Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'SjGNATURE:QMLOe F—f&jwua«{ %t Domes © Waspew Ip 7-38-08  §58-653-8459

SIGNATUR%D TYPED OR PRINTED NAME OF SIGNING MANAGING ER, MANAGER, OR AUTNORI’ZED REPRESENTATIVE Date Daytime Phone #




