FILED
2004 LIMITED LIABILITY COMPANY Jun 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #1.03000018731 06-10-2004 90191 009 ****55.00
1. Enlity Name
WAKAARILLC
Principal Place of Businéass Mailing Address 11UsIruyJ
358 44TH AVENUE | 358 44TH AVENUE
ST. PETERSBURG BEACH, FL 33706 ST. PETERSBURG BEACH, FL 33706
T Rl - EH IR
L18£0 ~ Dr. Mot LitherKig Sdveet - Same .
?t{ltle;g- Helc. N si"“el gpg“' ete- 05062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ST- PeT 695' Bura, FL. ST PETERSBURG FL. 4 - 209570 ¢ Not Applicable
Zip u Zip Counts " . 5.00 Additi
?3 p FE . ﬁiﬂd’d S‘h‘ts -$~3-7 { (9 %CA (ms 5. Certificate of Status Desired [} '§ee Requireclltlunal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

JOHANNESSON, PAUL

11850 NINTH STREET NORTH, APT. 11103 Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33716

City FL l Zip Code

8. The abave named enmy submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations &t (egistyred agent.
Joleuanesson - 6. 03. 04

SIGNATURE

)Me.w\b eV

Signatue-tfbed or printed name gt regigjered agent anc tibe it applicable. (NOTE: Registersd Agent signalurs required DATE
N/
Filing Fee is 550 00 . Make check payable to
Due by Sthamber 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e [ Delete e M:m W %) Mewbev O Change  [X] Additian
NAME NAME Apmne S son
STREET ADORESS STREET ADDRESS | } lGS'D Dr. Movhia Luther Kivg Sireet & (1103
CY-57-2p ov-stze {ST. Paders buvs , L 23706
TIILE ‘ O peiete Tme O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-21P : CITY-ST-2F - -
TILE ’ O belete TME [Jchange [} Addlition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2F
TME [ Delele TME [OJChange [ Addition
NAME HAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TMLE ] pelete TIE - : - (] Change [ Acdilion
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CIY-5T-2P
e ‘ O delete TILE [(Jchange  {J Aodition
NAME NAME
STREET ADDRESS ) STREEF ADDRESS
CITY-ST-2IP : CITY-S1-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in 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 legal effect as if made under oath; that | am a managing member or manager of tha
limitad liability company or the recsiver or trustea empowsred {0 exacute this report as required by Chapter 608, Florida Statutes 4

6.03.0

SIGNATURE: 6 Mm—"’"?aul Johsunessen - qu Mmlm/ 121.42.65¢S

SIGNATURE AND TYPED OR PRINTED ND{IE o} BIGNING %, DR AUT! ATIVE Daytme Prone #




