2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # 101000021400

02-06-2006 90168 027 ****50.00

1. Entity Name

WHL CONSULTING, LLC

Principal Place of Business

11380 PROSPERITY FARMS ROAD, SUITE 217
SUITE 1104
PALM BEACH GARDENS, FL 33410

Malling Address

11380 PROSPERITY FARMS ROAD, SUITE 217
SUITE 110A
PALM BEACH GARDENS, FL 33410

200050348

R CMMEAGACNICI UM

2. Principal Place of Business 3. Mailing Address
ite, Apt. 4, . ite, Apt. #, etc.
Sulle. Apt. #, el Sufte, Apt. #, etc 01272006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEj Number Applied For
65-1152977 Not Applicable
Zi t Fi 1 iti
Ip Country P Couniy 5. Centificate of Status Desired 0O $5'00 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

THIEMAN, DIETERA
11380 PROSPERITY FARMS.RD 247
PALM BEACH GARDENS, FL 33410

Street Address (P.Q. Box Number is Not Acceptable)

Sauirz o £
! FL [ Zip Code

Cily

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

Signature, typad or printed name of registersd agent and title if applicable {NOTE: Regislared Agenl signature requirad when reinstating} DATE

SIGNATURE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2006

]

9. -1 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ & [ pelete TITLE [ Change [T Addition
NAME THEIMANN DA NAME
STREET ADDRESS | 11380 PRIOJPERITY FARMS ROAD SUITE 110A STREET ADDRESS
, "CITY-§T-2PP PALM BEACH GARDENS, FL 33410 CITY-ST-21P
nine t O Delete T [CJcChange L] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-§T-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TINLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP orTY-ST-2P
TMLE O petete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST- 2P
IITLE O elete TIME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on his report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowereg 10 execute this report as required by Chapter 608, Florida Stawtes,

Jeren D T/ /{Jﬂé; W/) VL,

Daﬂma Phona #

St

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,MGER. OR AUTHORIZED REPRESENTATIVE da




