FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000021400 1 03-07-2007 90214 050 ****50.00

1. Entity Name

WHL CONSULTING, LLC

Principal Place of Business Mailing Address ) 60021601

11380 PROSPERITY FARMS ROAD, SUITE 217 11380 PROSPERITY FARMS ROAD, SUITE 217

SUITE 1104 SUITE 110A
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 )
T P P S W AR AR AR AN
() BA \y 0 _PROSPER) fRms RDd. .
Suite, Apl #, etc, Sulte. Apt. &, atc. 02282007  Chg-LLC CR2E083 (12/06
Site as Sate 218 9 (12/06}

City & Stale City & State 4. FEI Numbaer Applied For
PAaLn 8ened SpeDensS Al Paum Peacd (ARDeNS F 65-1 152977 Not Applicable
3?’33-"\ D C&fg a zz;psq_ o CZ\WEQ 5. Certificate of Status Desired O gi‘g‘?q 3:’:;""“"'

6. Name and Address of Current Registered Agent 7. Name arld Address of New Registered Agent
Name
THIEMAN, DIETERA THIENANN, DIETER .

11380 PROSPERITY FARMS RD 217 Street Address (P.0. Box Number is Not AccapxaEIe)

STE 110A U0 PROSPERITY  raRrMmE RY STE AL
PALM BEACH GARDENS, FL 33410

City

PALM Reacd Garpens FL l ZJDE?%I—!D

8. The above named entity submits this statament 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 registered agent.

SIGNATURE )
e, typed or prinied nama ol rpgistered agent and lite il appicable {NGTE: Repisterdd Agani signature requirsd whan reinsiating) OATE
FIIInﬁJFo.e is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
Gt

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM [ petete TMLE MG & Change ] Ausition
NAME THEIMANN, DA NAME THIEMANN, DieTER. A
SIAEET ADCRESS | 11380 PROSPERITY FARMS ROAD SUITE 110A STREETADDRESS | W1 B30 PROSPERITY CaArMS D Sre s
CITY-ST-2IF PALM BEACH GARDENS, FL 33410 CIry-§1-2IP PﬂLm EEﬂ cy GBE ne EI g =i 53(! \O
TTLE O Delete TITLE })4 Gﬂﬂ' ] Change %Additiun
NAME HAME HERPERT WEIGL
STREET ADDRESS STREET ADDRESS 11340 PRa1S. FA H-{ ﬂ[) Z/f
CITY-ST1-2p CITY-S1-2IP PALm fbﬁgu{ LHRIENE FL 3 }I/p
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IF - . CITY-ST-ZP
1TLE O oelete TMLE [0 change  [] Addition
NAME R NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP R CY-S§1-2P
TLE ' O Delete TTLE ' ’ [ Change ] Addition
NAME HAME
STREET ADDAESS ) STREET ADDRESS
CHTY-ST-21P cry-S1-2p
i [ Delete L ' [ Change [ Addition
NAME s NAME
STRECT ADDRESS o ’ . STREET ADDRESS
oli¥-st-zp o GITY-31- 2P

11. [ hereby cartify that the information supgtied with this filing does not qualil;y for the aexemptions contained in Chaptef 119, Florida Stalutes. | further cerlify that the information
indicated on this repor is true and acguraje and thaj my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receivir girustee ered lg axecute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: HERDELT WEIGL Z/éf/;?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING . OR AUT NTATIVE Duate

Daytime Phone #




