FILED
2008 LI NNUAL REFORT " N Jan 28, 2008 8:00 am

DOCUMENT # L02000013314 Secretary of State
1. Entity Name R * ok ok
WKH ENTERPRISES, L.L.C. 01-28-2008 90068 037 138.75
Principal Place of Business Mailing Address
1800 MARINA CIRCLE 1800 MARINA CIRCLE
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 B 00 04-138
e L L L R
1949 SE 37th Street 1949 SE 37th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Cape Coral, FL Cape Coral, FL 04-3685127 Not Applicable
23'%90 4 Cljlg;r\y Zépago 4 Cﬁlgg 5. Certificate of Status Desired [ figg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLY, DANIEL

1800 MARINA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33903 1949 SE 37th Street

City Zip Cod
~ Cape Coral FL | 2PC%% 33004

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

SIGNATURE
Signeture, typod o printad name of registerad agent and title il applicabla. {NOTE: Registared Agant signature required when reinslaing) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete THLE Change [ Addition
NAME KELLY, DANIEL M NAME
STREET ADDRESS | 1800 MARINA CIR. STREET ADDRESS | 1949 SE 37th Street
CIrY-ST-2P NORTH FORT MYERS, FLL 33903 CITY-ST-2P Cape Coral, FL 33904
TITLE O pelete TITLE [J Change ] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ oelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIFY-5T-21P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘\ Fa CITY-ST-ZiP
11. | hereby certify that the information guppli dogs nofgualify for the exemptions contained in Chapter 119, Ftoride Statutes. | further certify that the information

| hava the same legal effect as if made under oath; thal | am a managing member or manager of the
te this report as required by Chapter §08, Florgla Statutes.

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT!!TIV‘E V Date Daytime Phong #

indicated on this report is true and
limited liability company or the regei




