FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L99000005989 04-21-2008 90323 033 ***138.75

1. Entity Name

WFS, LLC

-y

Principal Placeof.Busmess S 7 ' "Mailirig Address* + . - - et T blm‘baﬂ‘ ) . e

3728 NORTH MAIN STREET . .. 3728 NORTH MAIN STREET
GAINESVILLE, FL 32609° °* " - “'GAINESVILLE, FL 32609 -

.

P0. Box /268
i . #, , Ciite Art # ate
Suite, Apt. #, etc ' 04182008  Chg-LLC CR2E083 (12/06)
City & State & State 4. FEI Number Applied For
ﬁven ix Gy AL 59-7159511 Nol Applcabla
& Gountry é’;pg of Coz{t}v <P 5, Centificale of Status Desired [ Ei-ggqﬁ?:dﬁif’"ﬂ'
~~ 67 Name and Address ot Current Registared Agent ' 7. Name and Address of New Registered Agent

Name

HAWLEY, PHILLIP L
3728 NORTH MAIN STREET Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609

City FL I Zip Code

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

ey . .
SIGNATURE 5o :
i _ Signature, lyped o p'l\tsd narne of registered agent ard title if applicatle. (NOTE: Registarad Agent signatura required whun reinstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS;’CHANGES

TILE MGR [ Delete TITLE " [Ochange [ Acdition
NAME WHITTEN, ROBERT G NAME

STREET ADDRESS | PO BOX 1268 STREET ADDRESS

CITY-S1-ZIP PHENIX CITY, AL CITY-ST-7IP

TITLE MGR O Delete TITLE : [ change [ Adoition
NAME FUNDERBURK, KENNETH L NAME

STREET ADDRESS | PO BOX 1268 STREET ADDRESS

CITY-ST-2P PHENIX CITY, AL CITY-ST-71P

TITLE O Delete TILE (O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Dealele TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TLE O change [ Adoition
HAME : NAME

STREET ADDRESS STREET ADDRESS I
CITY-§T-2IP CITY-ST-2IP ) e soo L

MLE £ Delete Mme ' o T Change® ] Addiion
NAME RAME | I
STREET ADIDRESS STREET ADDRESS st oY :
CY-ST-7P e CITY-ST-2IP T

1.1 hereby certify that the information supplied with this filing does not 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered to execute this repon as reguired by Chaptar 608, Florida Statutes.

SIGNATURE: . //// Kermebth Faindeybuy € S-15-8  334-797-2500

S!GNATURE D %HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




