2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000009110

1. Entity Name

WHAM CONSULTING GROUP, LLC

FILED
07 APR 30 AM 0= 37

Principal Plage of Business Mailing Address “I‘ "‘i* L
5007 LAKEFRONT DRIVE, #11-F P.0. BOY 444 R N
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32302
R oS [T U
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1533551 Not Applicable
Zp Country Ze Country 5. Certficate of Status Desied [ Ei'gg‘ﬁﬁf’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGDALENQ, NICK
5001 LAKEFRONT DRIVE #11-F
TALLAHASSEE, FL 32303

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

City

FL Zip Code

8. The above named entity submits this statemant 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

Signature. typed or printed name of registered agent and title il applicabla.

{NOTE: Registared Agent signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

ADDITIONS f CHANGES

9, MANAGING MEMBERS { MANAGERS 10.

TLE MGRM O Detete TITLE [ change [ Acdition
NAME MAGDALENO, NICK NAME

STREET ADDRESS | 5001, LAKEFRONT DRIVE,#11-F STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CITy-ST-2IP

TITE [ elete TTLE [ change [ Aadition
NaME NAME SO01015731 38

STREET ADCRESS STREET ADDRESS e 0407 --01009--009  #¢150.00
CITY-ST-2IP 1 CITY-ST-ZIP

TITLE v ) [ peiete e [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2iP

TILE 3 Delete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-51-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-219

TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- S3-2I CITY-ST-71P

indicated on shis report is true and ag
limited liability company or the r

11, | hereby certily that the information supplieq,wnrrlhis il —does'ﬁafquahfy for the exempfions contained in Chapter 119, Florida Statutes. | further certify that the information

rate a my signature shall have the same le
siee e red.lo exeedite this report as

al effect as if made under oath; that | am a managing member or manager ©f the
uired by Chapter 608, Fiorida Statutes.

Apeil 3%, 20077

OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone ¥

—



