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2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT S Apr 28, 2006 08:00 AR

DOCUMENT # L02000007391 r
bt Secretary of State
WUNDERLICH INVESTMENT ENTERPRISES, LLC
Principal Place of Business Malling Addrass
10335 QUAIL CROWN DRIVE 10335 QUAIL CROWN DRIVE
€/0 DR. RICHARD L. WUNDERLICH €/0 DR. RICHARD L. WUNDERLICH
NAPLES, f£ 34119 NAPLES, FL 34119
Suite, Ant. &, eto. Suite, Apt. #, atc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & Stete 4, FEi Numbear Applied For
02-0578288 Not Applicable
7 7 o
P Country ? Country 5. Cerlificate of Status Desired | $5.00 acsitionat
) . Fee Required
6. Name and Address of Current Registered Agent - 7. Nams and Addrass of New Registerad Agent
Narre
CLASP INC. -
3001 TAMIAMI TRAIL NORTH 4TH FLOOR Street Addrass (P.C. Box Mumber is Nat Acceptable}
NAPLES, FL. 34103
City ' FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oifice or registared agent, or both, in the State of Florida. | am familiar with, and accept
The obiigations of registered agent.
SIGNATURE -
Signaiure. iyped or printed name of registared agent and litie if apphcabie. {NOTE: Registered Agant sifastu/ s reguired when reinstaling) DATE
Filing Feo i: Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 18, ADDITIONS fCHANGES .
R ™
TITLE NG O velete TLE f_}ﬂﬂua - ?_U%Bhange [J Addition
NAME WUNDERLICH, RICHARD L DR. NAME L
STREET ADORESS | 10335 QUAIL CROWN DRIVE STREET ADERESS 05/ 10/06-80077-023 50,00
cny-5T-ip NAPLES, FL 34119 CiTY-$3-47
TLE O et THLE { Change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
oY -S1-21P CITY-ST-2F )
TRLE [ Delere TLE T Ghange ] Additign
NAME HAME
STREET ACDRESS STREET ADDRESS
CTY-ST-ZP CIRY-87. 2
it 1 etete HWE 3 Change T Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T. 2P )
TIE [ pelets TILE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDAESE
CITy-51-21P ) ) CITY-ST- 2P
T 3 petete WLE Douange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-51-289 cHyY-st-2Ip
11, I hereby cartify that the Information supplied with this ffing does not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the Information
jndicaled on this repart is ue angfacctale and fhat my sfgnature shajlnave the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability campany or thesgeivar or isipgempower. e this rgport as fequired by Chapter 608, Florida Stalutes.
tfebjve 92-023%
SIGNATURE: __// | / / 5
SIGHATIRE AND TYPED QR PRINTED HAME OF SIGNIEG MANAGING HEMBER, MAKAGER, OR AUTHORZED REPRESERTATIVE Deta Dyl Froes 3




