2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REF Jan 11,2008 08:00 AT

DOCUMENT # L02000020831 Secretary of State
1. Entity Name
WAR[)%'HOG ENTERPRISES, LLC
Principat Place of Business Mailing Address
3 WHEELING LANE 3 WHEELING LANE
PALM COAST, FL 32164 PALM COAST, FL 32164
01042008 No Chg-LLC CR2ED083 (12/07)
DO NOT WRITE IN THIS SPACE e AopiodFor
82-0559795 Not Applicable
5. Certificate of Status Dasired 0 gi'ggqmb"a'

8. Name and Address of Current Registered Agent

RN DO NOT WRITE
PALM COAST, FL 32164 IN THIS SPACE

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

SIGNATURE

Swgnature. typed or pintad name of regataned agent aid itk i apphcabie. {NQTE: Ragisiarad Agent signatura raquived when remetatig) DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Foo will he $338.75

[} MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME LEWIS, SUZANNE C

STREET ADDRESS | 3 WHEELING LANE
LiTY-81-21 PALM COAST, FI. 32164

{IlLE MGRM
NAME TRUTWIN, CARRIE L
STREET ADDRESS | 3 WHEELING LANE o o gy o
. UGoooDa0eat
CiTy-§T-2P PALM COAST, FL 32164 ..“ E= iy .
01/15/08~30004-017 138. 75
TLE MGRM
NAME LEWIS, REID M

3 WHEELING LANE
:YTE;:DBD:ESS PALM CCAST, FL 32164 DO NOT WRITE

w IN THIS SPACE

NAME
SFREET ADDRESS
Cimy-s1-21IP

TME

NAME

SYREET ADDRESS
GiTY-S1-21P

TILE

NAME

STREET ADDRESS
CIry-81-2if

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the géceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; _ ([l AHitd. ( ZM //?éﬁ ffé ff b4/

SONATURE AND TYPED ﬁIﬂED NANE OF SIGNING MANAGING MEMBER, OR AUTHORIIED REPRESENTATIVE Daytsne Phone #




