2005 LIMITED LIABILITY COMPANY

FILED
Jan 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-14-2005 90037 047 ****50.00

DOCUMENT # L03000046103

1. Entity Name
W-H-E IILLCII

Mailing Address

29005 PALM SHORES BLVD.
PUNTA GORDA, FL 33982 US.~ = e

Principal Pl%pé_of‘susinéss .
;| 29005 PALM SHORES BLVD. ;
.PUNTA GORDA FL 33982 - -US -

20001854

Suite, Apt. #, etc. Suite, Apt, #, ete,
Lite, Apt. #, etc uie, Ap 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0714160 Not Applicable
Zip Cauntry Zip Country i , " $5.00 Agditional
8. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 5 : — 7. .Name and Address of Noew. Registerod Agent - —-
Name

ECKERT, WILLIAM H

29005 PALM SHORES BLVD. Street Address {P.Q. Box Number is Not Acceplable)

PUNTA GORDA, FL 33882

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!:gatlons of reglstered agent. .

SIGNATURE
Signature, Tvpad of printad name of registared agent and titie if applicable. _{NOTE: Registered Agent sigratura réquired whar réinstating) DATE
s TR A hee T T '}‘i"'-i" ’ I v
Filin l-'ee ls $50.00 . e e ! “T Make check pavable to -
" 'Due by May 1, 2005 e e e e e o ‘ Flonda Department of Stale
9. MANAGING MEMBERS / MANAGERS 10. - i ADDiTIONSICHANGES
me -~ | MGR O oelete TME Ochange [ Avdition
NAME ECKERT, WILLIAM H NAME
STREET ADDRESS | 29005 PALM SHORES BLVD. STREET ADORESS
CiTY-ST-ZIP PUNTA GORDA, FL 33982 Ciy-St-2p
TILE O Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-ZIP CITY-ST-2P
TILE : 1 oelete TME O Change [ Addition
MAME - - — |~ -~ : - b ’ : “NAME he e s )
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZP CITY-ST-2IP
e O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2°P CITY-ST-2iP
TITLE [ pewse TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S§T-2P
TIFLE O delete TWILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

indicated on this rdport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
r or trustee owered o execute this report as required by Chapter 608, Florida Statutes.

LT - ]

/ zé<
AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE L n;;d -

11. | hereby certify thr? the mformatlo}\supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

limited liability company or the rec

Daytme Phona #

SIG NATUsENAEwL! TYPED

/' ¢




