FILED
o ANNUAL REPORT Mar 17, 2008 8:00 am

DOCUMENT # L02000010316 Secretary of State
1. Entity Name 03-17-2008 90262 010 ***138.75
WNK, LLC
Principal Place of Business Mailing Address
97257 OVERSEAS HWY KEY LARGO 97257 QVERSEAS HWY KEY LARGO
KEY LARGO, FL 33037 KEY LARGO, FL 33037 G 0 0 1 52 2 2
A EOM IO CR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0598725 Mot Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O ?Ee'ggqﬁf:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KURFIST-CIOFFI, WENDY e AUCH S ueveliy

97251 OVERSEAS HWY Stregi-Adgess (P.Q_Bagk Nurpber is Not Acceptable !
KEY LARGO, FL 33037 ﬁ%ﬁw BUETEEHAS M(SVIMLL&-/

ko Lacao FL | 550w

8. The above named entity submits this statement for the purpose of changing its registered office or registe}ed agent, or Beth, in the State of Florida. | am familiar with, and accept

the obtligations of registere age{m. __WEhd\{ kur._(\. 'S‘t é///(’(/d g/

SIGNATURE
gent and yile if applicable. (NQTE: Registarea Agert signature reuited when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM "f-_.‘ﬁ" [J petere TITLE (a8 L?]Q—m (X Change [ Addition
NAME KURFIST-CIOFFI, WENDY NAME urasSt, wlendy .
STREET ADDRESS | 97251 OVERSEAS HWY SRETIOORESS | ) ST OVEY SCOLS HL Y)u_.a.a_f
CITY-ST-2P KEY LARGO FL 33037 ciry-Si-2P Vo I_J“ GRS ¥ i
TTLE L {7 Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-S7-2P CITY-ST-2P .
TITLE 3 pelete TLE [J Change [ Addition
(Y S S NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§3-2IP
TITLE T Delate TITLE [Ochange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE 3 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE 7 oelete TITLE [ change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-217

11. I hereby certity that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute i{ms report as required by Chapter 808, Florida Statutes.

' S
SIGNATURE: /DM/U /&W Werydy ‘Kurfa%{ J//‘%?/ 3235 X

SIGNATURE AND T/t OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESHNTATIVE Date Daytime Prone #




