FILED

2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000031745 R 05-10-2006 90062 001 ***650.00
WP, LL.C.
Principal Place of Business Mailing Address Jal U u / b 34
511 MULBERRY STREET PO BOX 1069
COLEMAN, FL 33521 COLEMAN, FL 33521-1069
A O AR
04242006 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o P Nomber , Appied For
20-0347974 Not Applicable
5. Centficate of Status Desired ] Eesa-ggmﬁgﬂ“"“ﬂ’

6. Name and Address of Current Registered Agent

511 MULBERRY STREET DO NOT WRITE
COLEMAN, FL 33521 IN THIS SPACE

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

SIGNATURE

Signature, typed o printed nama of registered agent and tike ¥ applicabie. (NOTE: Regisiarad AQent signature require whan relnstating) DATE

Filln% Fee is $50.00

Due by May 1, 2008
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MCLAUGHLIN, PATRICK

STREET ADDRESS | 511 MULBERRY STREET
CITY-5T-2P COLEMAN, FL 33521

TITLE ve

NAME ICOX, RICK W

STREET ADDRESS | 511 MULBERRY STREET
CITY-8T-2P COLEMAN, FL 33521

TIMLE ST
HAME PEADON, ROYCE

STREET ADCRESS | 511 MULBERRY STREET
o527 | COLEMAN, FL 33621 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have ihe same legai etfect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute thig'repyort as required by Chapiler 608, Florida Statutes.




