FILED

“2004 LIMITED LIABILITY COMPANY Feb 04, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

R v

DOCUMENT # 03000046103 02-04-2004 90233 022 ****50.00
1. Entity Name
WHE "LLC"
Principal Place _of Business Mailing Address .
29005 PALM SHORES BLVD. 29005 PALM SHORES BLVD. 2 4 U 085 7 8
PUNTA GORDA, FL 33882  US PUNTA GORDA, FL 33982 US
A e RIS ARG RO
Suite, Apt. #, stc. Suite, Apt. #, etc. 01262004 Chg-LLC CR2E0SS (10/03)
City & State City & State 4. FEI Numbe Applied For
éf'é?/ V/éa Net Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $5.00 Additional
) [ - . - . -l iy S < -~ Fee Required IR
6. Name and Address of Current Raglstered Agent 7. Name and Adf.iress of New Registered Agent

Name
ECKERT, WILLIAM H
29005 PALM SHORES BLVD. Strest Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982

City ]  FL | ZpCxe

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

SIGNATURE .
Signature, typed of pinted nama of registered agent and titte If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Flllng Fee is $50.00 - Make chacl( payable to‘
y May 1, 2004 “Florida Departrnent of Sta
9. MANAGING MEMBERS/MANAGERS l 10, ADDITIONSICHANGES
TITLE MGR 3 Delete THLE [ change [ Addition
NAME ECKERT, WILLIAM H NAME :
STREET ADDRESS | 29005 PALM SHORES BLVD. STREET ADDRESS
CITY-57-2ZIP PUNTA GORDA, FL 33982 CcITY-ST-2P
me O elete me . [ chenge [ Additcn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST-72Ip
STME e | & -- =~ -+ DODelee =~ § wme - - - - ‘EJ-Changs - [=3-Addition *
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME O Delete TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-57-2p
TINE O Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE 3 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-sT-2P

11, | hereby certify that thegdiiormiatiog supplied with thls flinggdoas not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporf iy and R d th ighature shall have the same legal effsct as if made under cath; that | am a managing member or manager of the
limited liabifity compar]y or fhé 1= d ko execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ / Z{

SIGNATURE ANIJM OR PWNTEﬁ NAHE OF SIGNING MANAGING MEMBER, MANAGER. ORl AUTHORIZED REH!#ENTA Date Daytime Phone #




