. .. - 2004 LIMITED LIABILITY COMPANY ¥
ANNUAL REPORT

DOCUMENT #L03000013884 2 /Q}
1. Entity Name ' { J’ :
WP ENTERPRISES OF FLORIDA, LLC Y 60
wa\c -~ &
Ui, " Py,
Principal Place of Businéss Mailing Address ‘78/?}' o 4.’ e -
310 WEST COLLEGE AVENUE 310 WEST COLLEGE AVENUE ' £ “ 5 5
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ’ { /’\4/’
- O &

T v NGO

Suite, Apt. #, etc. ¢ Suile, Apt. #, sfc. 09022004‘ Chg-LLC CR2E0S3 (10/03)

City & State ) City & State 4. FEl Number Appiied For

: 16-1663005 Not Applicable
zp ’ Gountry Zp . Country 5. Certificats of Status Desired id] ?856'221 :u:‘dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ' Name
MCCORMACK, FRED
310 WEST COLLEGE AVENUE Straet Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City ) FL. I Zip Coda

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

SIGNATURE

Signature, fyped or printed name of regisierad agent end litle # 2pplicable. (NOTE: Registerad Agent signatura required when rainstaling) DATE

Filing Fee Is $50.00
Due by September 8, 2004

L 3 i, 3

5. . MANAGING MEMBERS/MANAGERS H0.

e ' 3 Detete e Mgr. [ change  §Addition

STMI::EADDRESS ' ’sl:n'iiwunsss William J. Perretti, Jr.

CITv-ST-2P k orv-sae |118 E. Fairview Ave., Daytona Beach, FL
32114

e ‘ [ Delete TRLE [ Change [ Addition

HAME : ) NAME T T T

STREEY ADDRESS || ST ADRESs 09/10/04--01067--007  ##55, 00

CITY-ST-2P . CITY-S1-2P . )

TIME [ Delete THLE [ Chenge [ Addition

NAME ] NAME

STREET ADDRESS . STREET ABORESS

oY -5T- 29 ’ CITY-81-21IP )

TME : [ Delete Tme ] Change [ Addition

NAME : NAME

SIREET ADDRESS STREET ADDRESS

criy-S7-1P CY-57-2IP

TLE " 3 Delete TME [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IIP ) CITY-S¥-21P

TME [0 petete TTLE [JChange [} Addition

NAME NAME

STREET ADORESS ! STREET ADDRESS

GY-s1-7IP : CITY-5T-2°P

11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
" indicated on this raport is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

r
-

; (Manager)
SIGNATURE: —_— William J. Perretti, Jr. 9/2/2004  386-257-2269%
SIGNATURE AND TYPED OR PRINTED yﬂs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Dayime Phone #

=



