2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L01000001840

1. Entity Name
W & W LIMITED COMPANY

Principal Place of Businass

4801 DYER BLVD
WEST PALM BEACH, FL 33407

Mailing Address

1625 TEMPLE BLVD
LOXAHATCHEE, FL 33470

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. #, atc.
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08272007 REIN-LLC CR2E101 (1/07}
City & State City & State 4. FE! Number Applied For
65-1089133 Not Applicable
Zip Country Zip Country - . $5.00 Acditional
5. Certificate of Status Desired a Fee Required
8. Namo and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
WALKER, JIMMY
16525 TEMPLE BLVD. Street Address {P.0. Box Nurmber is Naot Acceptable}
LOXAHATCHEE, FL 33470
City FL [ Zip Code

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

ihe obligations of reqistered agent.

SIGNATURE

_typed or printed name of registered agert and tibe it apphcabie.

(NOTE: Righitrnid AQI SIGNEMUM requited whan MENStEtng} DATE

FILE NOWIll FEE IS $100.00

In accordance with s. 607.193(2)(b), F.§., the limited

Make check payable to

liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDmONS CHANGES
TITLE P 3 Delete TITLE [JChange [ Addilion
NAME WALKER, JIMMY HAME .
STREET ADDRESS | 1625 TEMPLE BLVD smznmu»&s}( E,IN S I A I EMEN ! '
CiTY-ST-21P LOXAHATCHEE, FL 33470 Ciry-S1-21P @04)7
TILE ] Detete 1MLk [ Change [ Addition
e A SO0 032951055
STREET ADDRESS SIEET ADDRESS 0971107010151 #1000, i
CITY-57-2iP Y- ST-21P
TILE 3 Deete TiNE [ Change  [J Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-DP CIY-55- 7P
TMmEe [ Detete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crmy-81-41F
MLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TIE O velete HILE {CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CHY-ST-2IP

#1. | hereby certity thal the information supplied with this filing does not quality 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 cath; that | am a managing member or manager of the

limited liability company or the r

/Jﬂm—f //{ ///L,

iver or lrustee empowerad 10 exacute this reporn as required by Chagpiter 608, Florida Statutes.

3/27/a r 33312
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OR AU REPRESENTATIVE
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