2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT #L02000009110 F g L, E D

1. Entity Name

WHAM CONSULTING GROUP, LLC 08 RPR 25 PM 2: 26

S..uI\L I:;*lwi'iw O )Th! L

Principal Place of Business Maiiing Address TA L L A H A S S E E F L OR ! D 5
5001 LAKEFRONT DRIVE, #11-F P.0. BOX 444
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32302
N TR CAT AR
0 NE 2940 Neny.
Sunle Apt # etc Suite, Apt. #, atc.
L - 04252008 -
5U H’PJ #520 kAS{— Chg-LLC CR2E083 (12/06)
City & Sta City & State 4. FEI Number Applied For
ﬁVMMr FL" 42-1533551 Not Applicabte
Zip 35' 80 Country ap Couniry 5. Certificale of Status Desired Ij Eeseggq l‘::’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAGDALENO, NICK HE

=y
5001 LAKEFRONT DRIVE #11-F Sirest Address (P. % yumbar i5 ccaplablp) ﬁ: |
TALLAHASSEE, FL 32303 ?2 {\jlgj\ %\ A\EM SA0 Efs

v Ay ta FL | *8%) o

8. The above named entily submils this statement ior the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of regislered agent.

SIGNATURE
Signature. lyped o printed nama of regislered agenl and e il applicable. {NOTE: Rog: Agenl sigr required when DATE

FILE NOW!!! FEE 1S $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 40, AbblTlONS.'CHANGES
TITLE MGRM [ Delete TITLE [OChenge [ Addition
NAME MAGDALENO, NICK lmmc 2‘]4}1 NAME
STREET ADDRESS | 5001, LAKEFRONT DRIVE #11-F # S20 EAsT STREET ADDRESS
cv-st-2¢ | TALLAHASSEE. FL 32303 Avenyutd, FL 3318D) om-st-ze
TILE O velete TITLE [ Change [ Addilion
e i SOl 25263975
STREET ADDRESS STREET ADDRESS 04"; 5 UB‘_U 1 DBB D’- i: **431 ] '3
CITY-ST-2P CITY-5T-2IP
TLE O pelete TITLE [1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
1ITLE [ Gelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TTLE Z1 Delete TISLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

11. | heraby certify that the informaticn supplie is filing does noj quatity ns conlalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ag e and that my sngnaﬂi’ shall have lhe same Iega fect as it mace under cath; that | am a managing mamber or manager of the

limited tiability company or tha recefer or uuglee werad 1o exe ule this report as raqmrao‘ by Chapter 608, Florida Statutes.
' ///7 ,4 )L RS 3008 575
DO — — —
SIGNATURE: 777 st DE=To7 455

SIGHATL NR P(IED OR ED NAME OF DR AUTHORIZED REPREBENTATIV! Date Daylime Phona ¥

rd /



