2012 LIMITED LIABILITY COMPANY o

. ANNUAL REPORT e

DOCUMENT # L08000036617 It
1. Entity Name
WAPITI WALLOW, LLC muﬂm'hAﬂygl
A TARY oo
Principal Place of Business Mailing Address '!A & L AﬁA SSE’WED'F ; !ﬁ Jr:t
4611 S. UNIVERSITY DRIVE 4611 S. UNIVERSITY DRIVE = PLOR
DAVIE, FL 33328 DAVIE, FL 33328 LS
SRR B AR MEAEIRR AR
Sute. Agt. #, elc. Sute, Apt. #, efe. 05072012  Chg-LLC CR2E083 (12/11)
City & State City & Siate a FENumver 26 -~ L3 7Y 3 é‘f Applied For
AP HER-FOR- Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gfe ggq.&?:gtonal
8. Name and Addrass of Current Ragistored Agent 7. Name and Addross of New Registerad Agent
Name
RODRIGUEZ, JOSEPH A
4611 8. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL ] Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or prinied name of regstered agent and ttle if mpplicable. {NOTE: Registerad Agent signature reguired whan remstating) DATE
¥ .
FILE NOW!I! FEE IS $538.75 . . Make check payable to
Due by September 28, 2012 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O oelete TMLE [J change {3 Addition
NAME RODRIGUEZ, JOSEPH A NAME
STREETADORESS | 4611 S. UNIVERSITY DRIVE STREET ADORESS
CITy- ST- 2P DAVIE, FL 33328 CITY- ST- 2P
TTLE [ Delete TMLE I:l Changu [ Additen
Naue NAME P B T P =
STREET ADLRESS STREET ADDRESS DbA04 1 2=~1003-~011 138 75
LITY. 8T- 2P CITY.5T- 2P
mE 3 Deiste TME [J Change  [[] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P ) CITY- ST- 2P
TTLE MU Dalsie TME [] Change [ Addion
NAME NAWE
STREET ADDRESS s Tor‘ul STREET ADDRESS
CITY. 5T- 2P CITY-5T- 2P
TmEe O peiete TME [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CiTY- §T-ZP
TE [ petets TmE [ Change ) Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY- §T- ZP CITY. ST- 2P
11. | hereby cerify that the |nform/at1’(n su ith this-fk 5 pot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is trué and acfurate/and.that ny ‘ Mchall have the same legal effect as if made unaer oaxh that | am a managing member ar manager of the

limited liability company or fhe r tée empbwytal to exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / [ 3% - 5%@%4‘&40@5}’@@ / o

Tl

SIGNATURE AND TYPED OR I?‘IME OF %MNO MANAGING ”EMBER MANAGER, OR AUTHORIZED REFRESENTATIVE HATE E-MAIL ADDRESS




