2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO7000090578 .

1. Entity Name
LOT 14 WSB, LLC

FILED
Jun 02, 2008 8:00 am
Secretary of State

06-02-2008 90259 011 ***138.75

Principal Place of Business Mailing Address ST
1708 METROPOLITAN BLVD. 1708 METROPOLITAN BLVD.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R T MO
Suite, Apt. #, atc. Suite, Apt. #, etc. 05092008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEE Number - Applied For
QLD - 085'3 “q Not Applicable
" " 2
Zip Country an Country 5. Certificate of Status Desired a gese'ggq“:\i?eddmo"a' = .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant L
Name

GRIMSLEY, GBORGE F

1708 METROPOR&ITAN BLVD.

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

TALLAHASSEE, l} 32308

City

FL I Zip Code

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

the obligations of regipiered agent.
L

SIGNATURE %

(NQTE: Reglsiered Agenl signature required when rginstating)

DATE

Sigrature, :yned}jri_med namﬁ of registered agent and litle if applicable
= T
BT b B L @
"“FILE NOWIIL FFE IS $138.75
Due by SeptembBer 12, 2008

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable fo
Florida Department of State

S. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TITE MGRM ] Detete TITLE [ Change ] Addition
NAME GRIMSLEY, GEORGE F NAME

STREET ADORESS | 1708 METROPOLITAN BLVD. STHEET ADDRESS

CITY. ST-ZIP TALLAHASSEE, FL 32308 ciry-S1-2ip

TITLE MGRM O oelele THLE [J Change [ Addition
NAME GRIMSLEY, MICHAEL NAME

STREET ADDRESS | 1440 DUTCH VALLEY PLACE, SUITE 100 STHEET ADDRESS

CiTY-§1-2I° ATLANTA, GA 30324 CITY-ST-2IP

TITLE 1 Dalete TTLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-ST-2P

TITLE O Delete TITLE 7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-21P

TITLE {71 pelete THTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
he receiver or trustee e%ed togxecute this repert as required by Chapter 608, Florida Statutes.

limited fiability company,

8.

SIGNATURE:

E/{ [06

gg{) 3&5 {l1o

BIGNATURE AND TYPED of PR

ITED NAME OF SIGNING MANAQING ME&EEH, MANAQER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

\J



