2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # 102000015390 i, Jan 20, 2006 08:00 ANV
!- Entiy Name Secretary of State
WP HOLDINGS, LLC
Principai Place of Business M-ét-ﬁn'gvhdrdresis
1326 S, RIDGEWOQOD AV. 1325 S. RIDGEWQOD AV,
SUITE 15 SUITE 15
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Prncipal Place of Business 3. Mailng Address
Suite, Ap!, #, etc. Suite, Apt, #, elc. tst MOORE CR2E083 (10/05)
City & Stale City & Stale 4. FE! Number '  Apptied For
01 ‘0?20695 - {Ng{ Apﬂhngi_'
Zip Country Zip Country 5. Certificate of Slatus Desired N/ ?i geoq Sgecghonal
6. Name and Address of Current Registered Agent i ' 7. Name and Address of New Regislered Agent

Name

113? YéI(%g’EggA\?:EKWWTH Street Adddress {P.C. Box Number 1s Not Acceptabie) .
ORMOND BEACH FL 32174 -

City FL Zin Code

B. The sbove named entity submits this statement for the purpose of changing its registersd ofiice or registered agent, or both, in the State of Florida, | am familiar with, and acceg
the obhigations of registered agant. .

SIGNATURE —
Siginalure, lyped ¢ aninted name of registerad agent and title 1§ appheable {NOTE hg»slered Agent s.gnatu:e required when reinst.ahn.g} DATE
. FILE NOW!! FEE 15 559 o
Mai(e Check Payable to Flonda Depa
- Bue By May 1 2006 e

9. MANAGING MEMBERS.’MANAGEHS _ 0. ADDITIONS /CHANGES
TIE MGRM O peete TLE O Change [} aciae
NAME PAYTON, FRANK W NAME
STHEET ADDRESS {15 CYPRESS VIEW TR STREET ADDRESS
Lry-s-2f |ORMOND BEACH FL 32174 CITY-§7- 2P
TTLE MGRM ' 3 Deie{a TITE [Jchange [ Actii,
NAME WHEDBEE, WILLIAM NAME P i JR
STREET ADDRESS |23 ARROWHEAD CR STREET ADDRESS } L JI* UUU? [0a b
CTr-SEZP - JORMOND BEACH FL 32174 CITY-57- 2P L el SR

Lone _ [ - N S w Hme e o D'c'ﬁng; e
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy - §1-21p QY- 7.2
e ' 0 Do oo O hange [ A
NEME NAME
STRELT nDDRESS STREET ADDRESS
CRY.s1-2IP CIy-s1-2if
TIRE [ Delete TITLE O Ch’me [ adem
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-29 CITY-S1-2PP
e N O Delete TITLE O Change  [3 Autin
NAML NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-21P

11. | hereby certity that the information supphied with this filing does not quahfﬁ for the eienip'tfcns'cmfalned i Section 119, Fiorida Statutes. | futther certify that the infrmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
timited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 7= e~ %fsﬁg 38) 258 <376/

SIGRATURE AKD TYPED OR PRINTED NAME OF ﬂgNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dl Daviime Phone #




