2005 LIMITED LIABILITY COMPANY

FILED

- ANNUAL REPORT (AR}
| DOCUMENT # L02000010316
1. Entity Name
WNK, LLC

Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

97251 OVERSEAS HWY KEY LARGO
KEY LARGO FL 33037

Mailing Addrass

97251 OVERSEAS HWY KEY LARGC
KEY LARGO FL 33037

2. Principal Placa of Business 3. Mailing Address I ml I Il[ll@lllﬁl || | ||[|” I mmﬂ“ﬂml

Site. Apt. #, et Suite, Apt. %, etc 15t MOORE CR2E083 (10/04)

City & Sae City & State 4, FEl Number Applied For

o GQQSQS?Z?i L ) Not Applicable
Zip Country Zip Sountry &. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent L o 7. Name and Address of New Registarad Agent
Mame

KURFIST-CIOFF], WENDY
97251 OVERSEAS HWY
KEY LARGO FL 33037

Street Address (P.O. Box Nu;nber"té_Nat_AEc_eEaTh]_- o

City

' f:L| Zip Coce

8. The above namad entiy submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registerad agent.

SIGNATURE
Ignolute, typad o prnled neme of regisiaied agent and htie 1 apphcable {NOTE Regstered Agant sgnaturo requirad whan teinsiatng) DATL
FILE NOW!i! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 3, 2005
) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Hit MGRM 1 petese S Flctange 1] Additon
NAME KURFIST-CICFF!, WENDY l NAME
SIREEE AUDRESS | 97251 OVERSEAS HWY STAEET ADDRESS
51 4P KEY LARGO FL 33037 CiEy-S1-71P
e [ Delete WLk I ciange [T Addition
HALYE AR
SIBLLT ADQRTSS SIREET ADDRESS
CitY-S1-21P CITY-SI-2[® ]
iy 7 elets Wi [1change [ Addition
NAME NAME
STREH] ADDRESS STREEADDRFSS §
Teuvesl-Ap CHY ST
niLe 1 Delets TITLE [ Change [ Addition
AV HatE UnonDozee0s
CIREET ADDRESS STRELT ADORESS {32',.1'1 LJ’DS..BD;}S;},_BZ]_ SH‘ D[}
Gl 81-4F Cily-31. 79
ity T Delete 1iE [ change 3 Addition
NAME HANE
STRECY ADDRESS STREET ADDRESS
CitY-51-41P CHY-5i-2F
HE O paete L O change [ Addiion
NAME MAME
Silitt T ADDRESS SIRFFT ADDRESS
G- - 7P CITY-81- 79

11. | hereby certify that the Information supplied with this fling does ot qualify for the axemption stated in Section 119.07(3)N, Florida Statutes. | further certity that the information
inckcated on this report Is yue and accurale and that my signature shall have the same legal effect as if made under caty, that | am a managing member or manager of the
limitad liability company or the receiver or ustes empowered 1o exacute this report as regulred by Chapter 808, Forida Stalutes.

SIGNATURE:

SIGNATURE

AME OF SIGNING MAN

o/

olls a5 H30393

NG MEXBER, MANAGER, OR ’{IT’DRIZED REPRESENTATIVE

Date Daytirne Phone 4



