2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000005166

1. Entity Name

W3, LLC
Principal Place of Business Mailing Address
11313 BRIDGE HOUSE RD 11313 BRIDGE HOUSE RD

WINDERMERE, FL 37486 WINDERMERE, FL 37486

DO NOT WRITE IN THIS SPACE

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90288 024 ****50.00

TR

02022006 No Chg-LLC CR2E083 (11/05)

4. FEl Number Applied For
58-3713463 Not Applicable

8. Certificate of Status Desired O $5.00 Addisional

Fee Required

6. Name and Address of Current Registered Agent

VALENTINE, STEPHEN F
1617 WOODWARD STREET
ORLANDGC, FL 32803

2

DO NOT WRITE
IN THIS SPACE

8. The above named entityrfabbmits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-
Signature, typed or printed name of registered agent and Wia il applicable (NOTE: Registered Ageni signatue required when reinslabng) DATE

Filing Fee is $50.00
Due by May 1, 2006

H

9, "~ MANAGING MEMBERS/MANAGERS
TITLE - MGRM "
NAME WALKER, WiLLIAM W

STREFS ADORESS | 11313 BRIDGE HOUSE RD
CHY-§T-2iP WINDERMEREFL 37486

TITLE MGRM ..

NAME WALKER, MARY JANE L
STREES ADDRESS | 11313 BRIDGE HOUSE RD
CITY-ST-ZIP WINDERMERE, FL 37486

TITLE MGR W
NAME WALKER, WILLIAM WRYNE
STREET ADDRESS | 11313 BRIDGE HOUSE RD
CITY-ST-2iP WINDERMERE, FL 37486

TITLE MGR

RAME WALKER, RYAN PIERCE
STREET ADDRESS | 11313 BRIDGE HOUSE RD
CITY-ST-2IP WINDERMERE, FL 37486

TILE

NAME

STREET ADDRESS
CITY-$3-2IP

TITLE
MAME
SYREET AODRESS
CITY-ST-2IP mn

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that f:h information sugplied, with this fllidg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi i i signalure shall hgve the same legal effect as if made under oath; that ¥ am a managing member or manager of the
ered ogxecutedhis report as required by Chapter 608, Florida Statuies. .

SIGNATURE:

BIGNATURE AND r\r/a6 OR PRINTED NAME BF siching lafiaciRc viusir, *! AUTHORIZED REPRESENTATIVE

Oata Daytrme Phone #




