FILED

Mar 21, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # 100000011237 (03-21-2005 90533 Q06 ****50.00
1. Entity Name
WEBSTER, CHAIRES & PARTNERS, P.L.
Principal Place of Business Mailing Address
1936 LEE ROAD, SUITE 101 PO BOX 2310
WINTER PARK, FL 32789 WINTER PARK, FL 32790-2310 2 3 0 B 8
Suite, Apl. #, etc. Suite, Apt, 4, etc. 03142005 Chg-LLC - CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3670830 Not Appilicable
zp 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
W&P SERVICES, INC.
1936 LEE ROAD, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prinied name of registered agent and title i appliceble. (NQTE: Reglstersd Agani signature required when reinstating) DATE
Filing Fee is $50.00 . " Make check payable to :
Due by May 1, 2005 ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRP O pelete THLE [Jchange  [] Additien
HAME WEBSTER, DAVID A NAME
STREET ADDRESS | 1936 LEE ROAD, SUITE 101 STREET ADORESS
cAY-sT; 2P WINTER PARK, FL 32789 CHTY-ST-2P
TMLE MGRV O Deteta TINE (3 Change [ Addition
NAME CHAIRES, GREGORY A NAME
STREET ADDRESS | 1936 LEE ROAD, SUITE 101 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2°P
TMLE 0 Detete TIME O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O3 Delete TILE O Change [ Ageition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-S1-2P
THLE O oelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 2P
TITLE O Delete THLE O change [ Addiitian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
11, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing membar or manager of the
lirnited liability company or the jver or trusiee empowered 1o axacute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: /. /g}’// é «%w : L€ 1 0/ Y47 é)/-052?
SIGNATURE AND T:g;aﬂ ?Pfj i+ ] wf OF EB(EG&‘AM;;?EMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




