2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED .

DOCUMENT # 102000010316 Jan 24,2007 08:00 AV
WNK. LLC Secretary of State
Principal Place of Busindss = Maiing Addross
97251 OVERSEAS HWY KEY LARGO 97251 OVERSEAS MWY KEY LARGO
- R 1
2. Prncipal Place of Business - No FO Box # 3. Malling Addoas -
Suite. Apt #, eic - Suite, Aot # ol 15t MOORE CR2E0S3 (10/06)
ity & Slalo — Ty & Sale 4. FEI Number T lopicd For
02-0598725 oL Arpieati
Zlp Couniry ap Couniry 5. Certificale of Status Desired N ?i‘ggq{;?:éﬁom
§. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
g%szSitng%gsF&ggx?Y Seoel Addross (P.O. Box Mumber is Not Acceptable}
KEY LARGO FL 33037 -
Cily FL Zip Code

8. The above namaed onlity submits this staleraand for the purpose of changing its rogistored office of regisierod agent, of both, in the Siate of Florida. | am lamiiar with, and accc_p-l_
the ebligations of registored agont.

SIGNATURE - 3 - =z

SigRanre, FYPend ¢ D narrar Of gole g ager J;r_d_’dbe d'ar_!piicah!e {NOTE Rz gstured Agenl guBius required wien rensialigl . Dars - =

FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Deparitment of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES -
HHH MGRM 3 Deleie 1L O Ghange T Addition
Nl KURFIST-CIOFFL, WENDY A HONDDOEDOEEH .
Bl ADDRESS | 97251 QVERSEAS HIY 411 ADBIN 55 01/726/0/-80029-006 50,00
oy s KEY LARGO FL 33037 Uiy SEIP
R 7 Delete s Olchange [ Addiion
PeARS: AR
SIREEE ADBRESS SIRLL | ADDAESS
CirY ST 7 CHY 81 1P
HILE 1 pelete [k O3 Chame ] Addion
NAML l NANE
STRET | ADDRESS SHEEADDNE S
T e —— e — =~ ~T— = g LT i iF
Tttt 1 Delete Hilf O ohange [ Addiion
HAK RAME
SIREL L ATIORESS SERLE § NORRESS
o8 Ap £ify §f o
)14 3 Detete THHE [ change [ agdition
NART AL
STREET ADDRESS STREFYADDR S5
CIEY SE2P ey s 7P
Tt £3 Delele THIE O change [ Addition
NAME NAME
SIREL T ADDRESS SIRIETADBALSS
CHY 8 2P £ITY-5T 2P

11. 1 hetody conlily Wl the Information supphied with this Fing does net qualily ky the exemplicns contained in Section 119, Florida Siabsies. | further cerlify thal the information
indicated on this roport is true and accurate and thal my signature shall have the same legal affect as if made under cath; that | am a managing grember or manageor of the

fimited liability company o the rocelvor or trustes empowerod to execule this reporl as required by Chaplor 508, Fodida Stalstas. 1Y/ 7 57
& -
v »
{ - - Wendy Worfl st 7
SIGNATURE: %f[a&/ , _ V8104 205 2450373
SIGNATURE AND TYPED 0Rt PRINTED NAME OF SIGNING SAMAGING AEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ke Pyt Pror #




