FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO0000006674 04-27-2007 90037 049 ****50.00
1, Entity Name
W& H SERVICES, LLC
Principal Place of Business Mailing Address 600 4 2 53
4605 RIVER CLOSE BLVD 4605 RIVER CLOSE BLVD . 0
VALRICO, FL 33594 VALRICO, FL 33594 h
Suite, Apt. #, etc. Suita, Apl. #, elc.
e, AP ulle. Ap 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
655-1014462 Not Applicable
Zi Count Zi C !
P g ® ountry 5. Ceniificate of Status Desired (] $5.00 acditional
Fee Required
- G-Name and Address of Current Registered Agent 7. Name and Address of Now Raglisterad Agent
Name
WIGGINS, ROBERT
4605 RIVER CLOSE BLVD Street Addrass {P.0. Box Number is Not Acceptable)
VALRICO, FL 33594
Gity FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registeraed agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.
SIGNATURE
Sigrature, Typed or printed name of regstered agent and tite if 2p0bcable, (NOTE; Registared Agent sipnalwe required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ) {J Delete TITLE [J change [ Addition
NAME WIGGINS, ROBERT B RAME
STREET ADORESS | 4605 RIVER CLOSE BLVD STREET ADDRESS
cIry-si1-zp VALRICO; FL 33594 CITY-S1-2P
Tte o O Celete TITLE [ charge [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CIEY-5$1- P CITY-ST-7IP
TTLE [ Detete TITLE [ Change [ Addilion
S oNAME - - - HAME =" - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1- 2P
TMLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
Tme [ petete TITLE [ cmange [ Asdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP ciY-81-21P
11. | heraby certify that the information supplied with thig filing does not qualily for the exemptiens contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and my signature shall have the sama legal . llac! as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus| mpowered 10 axecute this report as raqu- '+ Chanter 608, Florida Statutes.
SIGNATURE: L — y /23/07 $I3 323 o
SIGNATURE AND TYPED OR P! ING MANAGING MEMBER, MANAGER. OR & PRESENTATIVE i ?(m Daytime Phone *




