2008 LIMITED LIABILITY COMPANY
ANNUAL REI;I.ORT FILED

DOCUMENT # L04000037311 Jan 14, 2008 08:00 AT
1. Eniiy Nam Secretary of State
W.LP.1LLC

Principal Place of Business Mailing Address

31629 LONG ACRES DRIVE PO BOX 1449

SUITE 1 SORRENTO, FL 32776

SORRENTO, FL 32776

LR A

01102008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
54-2158561 Not Applicable
5. Cerificate of Status Desired (] gesa'ggqagﬂﬂ‘ma'

8. Name and Address of Current Registersd Agant

T ~ DONOTWRITE = =~
SORRENTO, FL FL lN THIS SPACE

the obiigations of régisterad agent,

Il & T filhisgn 2GS 17 /2 o

Signature, lyped o printed name of registerad agent and tie @ applicabis. (NOTE: Registersd AJen sighatuie recuted when reniatng)

8, The above narydeytlty submits this staterment for the purpose of changing its registered office or registered agemt, or both, in the State of Flonda. | am familiar with, and accept
[s]

SIGNATUHF

FILE NOWIIt FEE IS $138.75 -
After Maly 1, 2098 F?o will be $538.75 ‘ UN0nnN 724937

QL AEAN8-0007d -0 7 139 70

9. MANAGING MEMBERS/MANAGERS
TILE MR
NAME KEIKES, WILLIAM 1)

STREET ADDRLSS | 31242 SOARING HAWK LAND
CITY-ST- 2P SORRENTO, FL 32776

TITLE MS

NAME KEIKES, JOANNE L

STREET ADDRESS | 24926 OLMAC ROAD

R ik BB SORRENTO, FL 32776
Ry

Dok

| swariomss DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2IP

TnEe

NAME

STREET ADDAESS
CiTy-5T-21P

i

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true ang-pccurate and that my signature shall have the same Jegal effect as if made under oath that | am a managing member or manager of the
limited kability company or the Iver or trustes empower: ecute this report as required by Chapter 608, Florida Statutes. >

(35
SIGNATURE: Wﬁi/ Tagutt /L // LEES /’/0"”5) “73’5’ 22 ]

muﬁa}ﬁﬁyﬁmmmm mmmmuammmmmmmm Deytima Phons &

™




