28034 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

1. Entiy Name Secretary of State

WKH ENTERPRISES, L.L.C.

Prncpat Place of Business Maifing Address

1800 MARINA CIRCLE 1800 MARINA CIRCLE o

NORTH FORT MYERS FL 33803 NORTH FORT MYERS FL 33903

= Prmc;pas Fiace of Business * Mamng Aodress . immlﬂﬁ l',iil III Ill iill iﬁ ’“{‘ lzlll‘ l“ |||’
Suite, ApL, #, e1c, ' Suite, Apt #, &c MdORE - - CR2E0RS - (11/03) -
Cify & Stale - City & Stale 4. FE! Number — Apphed For

04-3685127 Mot Appiicabis
Ze Gountry Ze Couniry 5. Ceriificate of Status Desited [ ?esegg Additional
6. Name and Address of Current Registered Agent 7. Name and Addross of Ne;: r-"“;--_’ Agent

Name

}.‘(g'g)"é' ‘;:;! EQSLEIEI RCLE Streat Address (P.O. Box Mumber is Not Acceptable)

NORTH FORT MYERS FL 33803 ' —

Cuy FL I Zip Code

8. The above named entiy submits s statement for the purpose of changing its registered office or registered agent, of both, i the Stale of Florida, | am familiar with, and accep!
the abligations of registered agent,

SIGNATURE .
Signaturs, ped or printed name of regstened agem and e # applearie NOTE Fogistersd Agent sighatute required whah (einsialigy ¥ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
" Due By May 1,2004 ,
5. MANAGING MEMBERS/ MANAGERS 18, ADDITIONS [ CHANGES _
WRE MGR 3 elete TWE [J Change ] Additicn
HAME KELLY, DANIEL M NAME
s i}
STREET ADTRESS | 1800 MARINA CIR. STREET AOBRESS DBfgggggggSg%m 7
¢T-ST-ZP {NORTH FORT MYERS FL 33803 CRY-5F. 1P <o 7-007 50,00 —
TIRE 3 Deiets TIRE [ Change ] Addition
HAME NAME
SYREET ADGRESS STREET ADDRESS
GITY- ST- 219 GiFY-ST-2p
TITLE 3 Delete TIRE [ Crange £ addition
NAME WAME
SYAEEY ADDRESS STREET ADDRESS
CIYY-ST-oF CITY-S1-2F
TTE 3 Delete TIRE O crange ] Adoition
HARME MEME
SEREEY ADOAESS STREET ADDRESS
CITY-ST- HP CITY-5T-2P
TLE [ pelete THE {3 Change £ Addvion
HARE, MAME
STREET AGDRESS STREET ADORESS
GErY-ST- 5P ey -SE 2P
THLE 3 petere TTE {7 change 3 Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CEY-St- 2P N LITY-51-1P

1, | hereby certify that the information supplied wil
ndicaled onthis report is tr
bimited Hability company of

his filing does not qualify for the exemption siated in Section 119.07(3)1), Florida Statutos. 1 further certify that the information
hat my pgnature shalf have the same legat effect as if made under cath; that | am a managing member or manager of the
3 i-,-. > axeoute this report as required by Chapter 608, Flotida Statutes.

[y 2%-S9-7Uus

e T

SIGNATURE:

Wl A TR OIS ANy TVOED Y 0% AR A R Ried B A A ihte™ BTt 8 o p et (o BVt (VT (3 T e = T & T




