2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LO3000010539

1. Entiy Name

WJIL ENTERPRISES, LLC

Principal Place of Busingss

2031 GULFVIEW DR,
HOLIDAY, FL 34691

Mailing Address

2031 GULFVIEW DR,
HOLIDAY, FL. 34691 ¢

2. Principal Place of Business 3. Mailing Address

000

Suite, Apt. #, etc. Suite, Apt. #, etc.

10052005 REIN-LLC CR2E101 {6/04)

Cily & State City & State 4. FEI Number Applied For
36-4440867 Not Applicadle
Zip Country Zip Country 6. Certiticate ot Status Des'red O ?ese'ggq L‘:?:(;m
6. Nante and Address of Current Registered Agent 7. Name nﬁd Address of New Ragistered Agent
Name
OLSEN, ROBERT L -
501 E. KENNEDY BLVD., STE. 1700 Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33802
City FL L Zip Coge

8. The apove named entity submils this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl. /Z r/ .
| SIGNATURE %:% , R LS /0/5/05
Signalure, ped o prnied nae of flaé/nrcu 2619 ana 110 i nppicatie. {NOTE: Regixtered Agent signaiure requved when reinstating} DATE
FILE NOWIll FEE IS $150.00 Makp check payable to
Afvor January 1, 2008, Fee wiil be $200.00 Florida Depariiment of State

5. MANAGING MEMBERS/MANAGERS J . ADDITIONS | CHANGES
TiLE MGR [ pelete TNE [dchange [ Addition
NAME LOIACANGC, WILLIAM HAME e _
STREET ADDRESS | 8402 LEMON ROAD STREET ADDRESS ID_‘%%{"!‘T'UJ == l_—]_ 1= E' —‘-;_'.
omv-Si-2¢ | PORT RICHEY. FL 34668 oS-z AO6A05--01044--004  #%150.00
e [ pelers TTLE i %E% Clcrange [ Addtion
HAME NAME 3
W
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
e [ petete TLE Cchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-ap CITY-S§-2P
TTE [ oetete nmE CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
crY- §F- 2P oTy-S1- 2P
e J pecete TIRLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
e O oeiere TITLE Clchange  [JAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
o §1-2p CY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality tor the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legaf alfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chaptler 608, Florida Statudes.

SIGNATURE: % / éﬁ%@

747-84%- 100

Daylkera Phane 1

/o5 )oY

Catc

SIGMATURE AND TYPED OR PRINTED NAME OF /#nm MANAGING ) AEPRESENTATIVE
&




