FILED
2004 LIMITED LIABILITY COMPANY Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000001840 TR 01-30-2004 90003 003 ****50.00

1. Entity Name
W & WLIMITED COMPANY

YA

Principal Place of Busingss Mailing Address 7 B 99
4801 DYER BLVD 1625 TEMPLE BLVD ‘
WEST PALM BEACH, FL 33407 - LOXAHATCHEE, FL 33470 ‘ 9 4 “ﬂ 8

AR

01162004 No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
651089133 Not Applicable
5. Certficate of Status Desred ~ [1  #9-00 Additional

AR ; ; . Fee Required
6. Name and Address of Cummt Reglsured Agent 2w

| PR ILTER ST, 2 —

WALKER, JIMMY

16525 TEMPLE BLVD.

LOXAHATCHEE, FL 33470

8. The above named entity submits this statement for the purpose of changing its reglstared office or reglsterad agent or both in the State of Flonda I am famﬂlar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titke it appiicable. {NQTE: Registered Agent signature required when reinstating) DATE

P P e . . DI TR -

Filing Feo-is $50.00 - g T R TS et
Due by May 1, 2004 ~ - ST e e B T - - P e . -

9. MANAGING MEMBERS/MANAGERS
e P
-NaME - | WALKER, JIMMY - -
" STREET ADDRESS | 1625 TEMPLE BLVD
#hiv-s7-2p LOXAHATCHEE, FL 33470

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ABDRESS
GiTY-SE-2P

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME ——rm | —
-STREET ADDRESS
CITY-5T-2P e ‘

11. | hereby cemfy that the:information supplied with this filing does not qualify for the exemptlon statacl in Sectlon 119 07(3)(:) Florida Statutes. | 1urther c-mfy lhat the mformanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg membar or manager of the
-~ limited Ilabulty company or the teqeiver or trustes ampowerad to execute this report as required by Chapter 608, Florida Statutes. - - . e e

g fatly

mMMormlmmmmmmmmAm Daytima Phone #

SIGNATURE:

/-




