2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT #L01000010211

1. Entity Name
WOPPMAN TECHNOLOGIES, L.L.C.

01-30-2006 90149 038 ****50.00

Principat Place of Business

1730 SW MARIPQSA DR
ARCADIA, FL 34266

Mailing Address

1730 SW MARIPOSA DR
ARCADIA, FL 34266

VRN

2. Principal Place of Businass 3. Mailing Address
ita, . #, . iter, Apt, #, .
Suite. Apt. #, el Suite. Apt. ¢, etc 01202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1114260 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired ~ []  $9-00 Adaitional
Fee Required
€. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANDREW AMES, CPA, CFP

128 W. OAK ST. Streetl Address (P.Q. Box Number is Not Acceptable)

ARCADIA, FL 34266

" Cily

FL | Zip Cods

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the abligations of registered agent.

_-.|. siGNATURE

Signaturs. typed of printed name of registersd agent and it if apphcable. [NOTE: Regatered Agant signature required whan nensiating) DATE

Make check payable to
Fiorida Departmant of State

o FilingF s $50.0
o Due by May™t; 6

9. 7 MANAGING MEMBERS/MANAGERS 14.

ADDITIONS f CHANGES
e ™ MGR ) O Delete TMLE [ Ghange [ Adaition
NAME DAUGHTREY, CECIL NAME
STREET ADDRESS { 9438 DAUGHTREY RD STREET ADORESS
orv-s1ar | SIDELL, FL 34266 CY-§1-2P
TITLE MGR - : 1 oelete TmEe ] Change  [J Addition
NAME WOPPMAN, CHRISTOPHER NAME
STREET ADDRESS | 1730 SW MARIPOSA DR STREET ADORESS
CITY-ST-21P ARCADIA, FL 34266 CITY-51-2P
TILE O Delete TILE [ Ghange ] Addilion
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-51-ZP
e O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-5T-2P
TMLE [ Delete TMELE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$1-2p CITY-51-21P
FITLE 3 petete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accuratg and that my signature shall have the same lagal effect as if made under oath; that | am a managing memkber or manager of the

fimited liability company or the rhceiver or flistes E{p?red ta execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: ¥ Vi [-2b-000 %3-93D-6748
e

SIGHATYRE AND TYPED OR PRINTED NAME OF NBW?AIMWBE& MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone #

A




