2004 LIMITED LIABILITY COMPANY

“ANNUAL REPORT (AR)

DOCUMENT # L02000010316

1. Entity Name

WNK, LLC

Principal Place of Business

87851 OLD HWY. P-44
ISLAMORADA FL 33036

Mailing Address

87851 OLD HWY. P-44
ISLAMORADA FL 33036

g

3. Mailing Address Q1 X S\ OV CrEg

Key Lavets

FrlﬂClpaI Place of Busines
ST ersens g e 2

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90200 016 ****50.00
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MOORE CR2E083 (11/03)
ity & State City & State 4. FE! Number Applied For
m (__Q_,ﬂ;@ FL’- b L—C(. /(O g(/ 02-0598725 Not Applicable
Zip L Zip & country i ; $5.00 Aaditional
% .30 5 f') d g ﬁ Q)% o %/-) S‘A_ 5. Certificate of Status Desired O Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KURFIST- CIOFFI WENDY
87851 OLD HWY. P-44
ISLAMORADA FL 33036

- e MName _ .

— — - D e ey ot

T asy

Street Address (P.Q. Box Mumber is Not Acceptable}

Cvevsea <

H~wk/

oy Lavgn
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8. The above named entity submits this statement for the purpose of changing its registered office or regmered agent, cr both, Lh the State of Flonda | am familiar with, and ag{ept

the obhgatlonsﬁgzste{ed agant.
SIGNATURE

wleodyXovGet Qo 2\p loy

Signature, typad o printedfnama of reqistered adfent and mle‘l’"app'xcabia

T {NOTE. Fegistered Agent signature requidd when rewstating)

DATE

MANAGING MEMBERS /MANAGERS ]

9. 10. ADDITIONS { CHANGES

TmE MGRM 3 oelete TLE JS)ehange [ Addition
NAME KURFIST-CIOFF|, WENDY NAME HLU

STREET ADDRESS | 87851 OLD HWY. P-44 smraomess | 75 (- OVRASRGS ¥l

cm-s-z¢  [ISLAMORADA FL 33036 CrTY-ST-2p %30 \—«@\(C o FC 3303 /)

TIE O3 Delete TITiE " O3 change [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CATY-S1-2Ip CITY-5T-2P

TILE 1 Delere TITLE [ Change [ Addition
~HAME e e - s e [ R e N e i e
STREET ADDRESS STHEET ADURESS

CITY-ST-21P CITY-ST-2IP

TITLE O oetete TIME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ petete TITE {Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2 f omvsrae .

TILE O pelete TTLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-26°

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report agrequired by Chapter 608, Flsrlda\:}\aéines

“ Liadl] WW;&W

SIGNATURE:

’KUY‘CLS’{\* C( 0\{3(4
z/\z/\o% 36S 35@55@4

SIGNATURE ANO TYPED OR PHINTED NAME OF SIGNING MANAGING MEMEBER, ni\NAGEn OR AUTHORIZED REFRESENTATNE

Date Daytime Phone #




