. - ‘ FILED

Jun 07, 2007 8:00 am

2007 LIMITED LIABILITY COMFANY 5  Secretary of State

ANNUAL REPORT 05-09-2007 90030 050 ****50.00
DOCUMENT # L06000065751 :
1. Entity Name
WUN, LLC
30010uw
Principal Place of Business Mailing Adcress
1197 SOUTH ROGERS CIRCLE 1197 SOUTH ROGERS CIRCLE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T o ARG A
Sutte, Apt. ¥, elc. Suite, Apl. ¥, etc. 04242007 Chg-LLC CR2E0B3 {12/06}
City & State City & State 4, FEI Number Apphed For
, 20-SI1SG2A 30 Nol Applicatia
% Coutry Zp Country S. Certticate of Status Desired ] fesog Iﬁf‘:ﬂ’“"“a’
8. Name and Addresa ol Current Regisiared Agent 7. Nama and Address of New Registered Agant
Name
LUPQ, JACK
1187 SOUTH ROGERS CIRCLE Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33487
City FL l Zip Code

8. The above mamad entity submis this statement lor Ihe purpose ol changing its registered office or registered agent, o both, in the State of Florida. ) am familiar with, and accept
tha obligations ol regisiered agent,

SIGNATURE

Sograliss {pgerd o 0T me naw G 15 rred ageeil #ad e | iy vin AT (NOTE Rt wd AQid LG urn odosd = wri vy 1ol 2 Mlvny UATE

Fili Fee is $50.00 Make check payeble to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
i 14 MGR O oee TLE O crange [T adudion
HAME LUPO, JACK NAWE
STAEET ADDRESS | 1197 SOUTH ROGERS CIRCLE STREET ADDRESS
ciry-s1- o BOCA RATOM, FL 33487 Ciry-s1-2ap
AL ' (J page HILE Occrange [ Acotion
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-S1- 7P ry-s1-2°
TE [ petete WE O Crange [ Addtion
NAME MAVE i
STREET ADDAESS STREET ADCRESS
oTY-$1-2P St CIY-S1-29
e ] Deste i 4 I TR Ocrare [ Acosion
NAME NaNE N O
STREET ADDRESS STREET ADDRESS Lo
oAY-s1- o GIY-ST-2P Yo
TRE O pae TLE O cCrange [ Aadtion
NAME HANE
STREET ADDRESS STREET ADCRESS
crv-S1-2P cnY.s1-ap
e O Detate e O Crange [ Adustion
HAME NAME
STREET ADDRESS STREET ADORESS
oy -sI-Bp ry-si- 20

11, ) bereby centily that the rdormation supplied with Ihis liting does not quality for Ihe exernplions conlained in Chapler 119, Florida Statutes. { hurther certily Inal the nformation
indicated on this report is true and accurate and that /iy signature shall have the same kegal elfect as il maae under oath; thal | am a managing member of manager of e
imited fabilly comparny or the réceiver o rusiee empowared 10 execule fiws raport as required by Chapter 608, Florida Siatutes.

SIGNATl.LIlE:

TURE lﬂ”’eﬁ Of PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER. CR AUTHORIZED REFAESENTATIVE Dars Lraquame fkrn o

[ 4




