- . : FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000011237 03-14-2006 90333 001 ***250.00
4. Entity Name
WEBSTER, CHAIRES & PARTNERS, P.L.
Principal Place of Business Mailing Address 300 0
1936 LEE ROAD, SUITE 101 PO BOX 2310 251 y.
WINTER PARK, FL 32789 WINTER PARK, FL 32790-2310
2 Prin‘:ipal Place of Business 3 Mailing Addrass ‘ ‘IlHl“ I|’ ||”| ||H| |Im Ilm I|H| |I{I’ Hlll “l‘l nlll “HI “Il“ m ‘ll‘
ite, Apt. 4, etc. Suite, Apt. #, otc.
Sulle. At #, etc v, Apl. . ate 0122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3670830 Not Applicable
Zip Country Zip Country - - $5.00 Additionat
5. Certificate of Status Desired .D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name :r::‘i"
WA&P SERVICES, INC. i
1936 LEE ROAD, SUITE 101 Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK, FL 32789
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office o registared agent, or both, in the State of Florida. ) am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatse, typed of printed name of *egitiered agen and ik if Apphcabe. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRP O Delete RLE [ Change (7] Addition
NAME WEBSTER, DAVID A NAME
STREET ADDAESS | 1936 LEE ROAD, SUITE 101 STREET ADORESS
CITY-ST-2pP WINTER PARK, FL 32789 CiTY-ST-2P
THLE MGRV O oelete TILE O 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-2P
TILE O pelete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME CJ betete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
T O Detete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-51-2P
TILE O etete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
11. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repor 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
fimited kability compary or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %A///w‘é”f /Mww»%— 72 Jen 0¢ Yup Y -2 522
SIGNATI ED OR PRINTED NAME OF OR AUTI TATIVE Caytime Phone #




