FILED
2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000095983 Secretary of State
1. Entity Name 01-26-2006 90069 039 ****50.00
WFW OF N.W. FLORIDA, L L.C.
Principal Place of Business Mailing Address
1881 HWY 98 E PO BOX 886 fUUvURULY
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569-0886
T S LT

Suite, Apt. #, etc. Suite, Apl. #, etc. 01222006 Chg-LLC CR2E083 (14/05)

City & State City & State FEI Number Applied For

2 & 3éé 37 7 "/ Not Applicable
Zip Country Zp Country s, Cenificate of Status Desired | 2?92& m’:ﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
WALDORFF, LLOYD D
1881 HWY 98 E Street Address {P.O. Box Number is Not Acceplable)
MARY ESTHER, FL 32569
'E City FL Zip Code

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

SIGNATURE )
Signatute, lyped of praited name of regsiored egent and Ute if applcatis, (NCTE: Registered Agen signaturs requied when remstaimg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
e, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR . [ pelete E O change [ Addition
HAME - WALDORFF, LLOYD D NAME
STREET ADORESS | 1881 HWY 98 E STREET ADDRESS
CTY-ST-2ZP MARY ESTHER, FL 32569 Ciry-ST1-7P
¥MLE O Detete TALE O Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIE O oelete TTLE COchange [ Asdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7P
TITLE [ Delete TITLE O change 2 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-57-2P CITY-57-2P
TMLE 1 Detete TILE O change [ Axdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-DP CIFY-ST- 7P
TIMLE 1 petete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

11. | hereby certify that the intormation 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 Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 4&/1 / W LD D LMD i/}'//a& - PSo-3F/-Y928

mmmmmmmnm Date Daytime Phona #




