2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 10, 2007 08:00 AM

DOCUMENT # L00000003449

1. Enlity Nama

WN23, LLC

Secretary of State

Mailing Addrass

3333 WEST KENNEDY BLVD., SUITE 206
TAMPA, FL 33609

Principal Flace of Business

3333 WEST KENNEDY BLVD., SUITE 206
TAMPA, FL 33609
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CURTIS, ROBERT T
3333 WEST KENNEDY BLVD., SUITE 208 L
TAMPA, FL 33609
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8. The above named antity submits this statement far the purpose of changing ils registered office o registered agent, or both, in the State of Floriga. |

tha obligations of registered agent.

SIGNATURE

am familiar with, and accapt

Signalurs, typad or prnied nama of regisiaad agen! and e ¥ kpphcabl.

(NOTE: Registered Agenl tigraturs raquired when reinsiating}
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Filing Foo is $80.00
Due by May 1, 2007
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9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADORESS
GITY-ST-2iP

MGR ¢
CURTIS, ROBERT T '

TAMPA, FL 33609 o

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

CURTIS, WILLIAM P

TAMPA, FL 33609
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TITLE
NAME e
STREET ADDRESS
CIfY-ST-2P
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STAFET ADDRESS .
CITY-ST-2iF h

MGR R

3333 W KENNEDY BLVD., STE 206 RS

3333 W KENNEDY 8LVD., STE 206 :::4 R
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1. 1 haraby certily that the information suppliad with this filing does nat quaiify for the exemptions contained in Chapter 118, Flarida Statutes. | lurther cartify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing mambar or manager of the
limited liability company or the raceiver or trustee empowered ta exaculé this report as required by Chapter 508, Florida Statutes.

——ny

SIGNATURE: £

- 3-07 ®)3-875-6.324

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Date Daytma Phone #

TRODERT T CLURTIS




