2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

&
DOCUMENT # L02000010316 Jan 31, 2006 08:00 AM
1. Entty Narme Secretary of State
WNIK, LLC
Prnncipal Place of Business Mailng Address
57251 OVERSEAS HWY KEY LARGO "7 87251 QVERSEAS HWY KEY LARGO
o o I EEATIN
- - .
2. Puncipal Place of Business 3. Maibng Acdress
'—Sui!e. Apt. #, etc. Suite, Apt. f, I, 15t MOORE CR2E0B3 {1(’[05}
I__Cwy & State City & Stzle a. FCI Number 02-0598725 Apqlied For
Ngt Agtiicat,
Zp Country ap Country 5. Cenificate of Status Desired D Eese ggq lﬁf:;"ma[
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
g?gsilsg‘;,%gg&gva Sueet Acdress {P.0. Box Number is Not Acceptatle)
KEY LARGO FL 33037 -

Coty FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing 1s registerad office or registered agent, or both, In the Siate of Porida, | am familiar with, and acx 7,
the obligations of registared agent.

SIGNATURE
Sunanns, fyped o prinled naroe D regrteind myent and e § appicable (&0.6 Regalarcd Aqem SHIRANUIE Feqired when [emsialnig] LDATE
oo FiLE HOW'!‘ FEE s $50 GG e '. L H0ng 1671 4 13
Make Checfs Payabie 1o Florida Depanmem o? State (12/03./06- 50045~ U ros0.08
: O ”Due By May‘l .‘2006 ‘ T
9. MANAGING MEMBERS/ MANﬁ@:EHS 180, ADDITIONS / CHANGES
Tne tAGRM ] Detcie T O Change [ Adc-
MAME KLUBE1ST-CIOFF), WENDY _ NAME
STREET ADDRESS | 97251 OVERSEAS HWY STREET AUDILSS
CTr-sTEP |KEY LARGO FL 33037 - orv-stae {0
THe J pelete e [ Change [T aor
N WANE
STREET ADDRESS 3 STRELI ADUFESS
CitY-S53-2p CiTy-51-&p
T T Delere HUE [JcChage DO
BANE, NAME
SIRCET ADDRESS STREET ADDRESS
GiTy-S7-2P CITy-ST- 717
Tl (7 eleta ne [ Change s
HAME NAME '
STREET ADDRESS S$TRELT ADBRESS
CTY-§T- 2P CITY-ST-IP
THLE 3 Delete THLE Cithange  (Ciacs
NAME HAME
STALE! ADDRESS STREET ADORESS
CEvY -1~ 1P ity S8 de
THE [ e THLE [CdChange T2
HAME NAME
STREET AGURESS SIREET ADDRLSS
CiTy-87. 210 { Ciy-53- 2P

11, | hereby cerbfy 1hat the infosmabon suppi-.ed walh this filing does not qualily for the exemptions cantamed in Secton 119, Floriga Stawes | funha: cerhfy ihat the Infarmata
indicaied on this reporl is true and acturate and that my signature shall have the same tegatl effect as if made under oath, that | am a managing member or manager of
Yrnited hability cnmpany o the recetver or rusles empowered to execule this report as required by Chapter 608, Florida Staiuies. 3 05.

SIGNATURE: Mﬂ/ W Wendy KorisF b /6 FERSG2Y




