2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

WB ENTERPRISES LLC.

DOCUMENT # L03000048053

"FILED
Apr 20,2006 08:00 AN
Secretary of State

Pancipal Place of Business

852 JAKL AVE
S,gRASOTA FL 34232

hMaiting Address

852 JAKL AVE
SARASOTA FL 34232
s

IRRE ORI

2, Principal Plage of Busingss

3. ”Maiﬁng Addrass

Suite, Apt #, aic,

Suits, Apt ¥, alc.

1st MOORE CRZEOB3 (10/05)
City & State City & Stata 4. FET Number [ Applied For
- A 80‘0083371 Mot Applie-
Ze Country ap Country 8. Certificate of Status Desired O $5 00 additional
— Fee FleciJ!r_eﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%iﬁ%’ K}EMEL W Street Address (P.O. Box Numi-:.\er is Not Acceptat;!e] .
SARASOTA FL 34232 -
City FL Zip Cede

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. {am {familiac with, and acs

the obhgatons of registered agent

SIGNATURE

Sugnature, typad ot prinies name of remsteed agent end tife § aopTicabie

{NOTE Hegxsmr.:d Agant sg!\a!me zeqwed when tenstating) _ DATE - -

, . FLE Nowm FEE IS $50 tm
Make Check Payabie 1o Florida Department a? State
Due By May 1 2006

M) L...s_“? o

9. MANAGING MEMBERS) MANAGERS 10, ADDTIONS ] CHANGES . _

TITLE MGRM [ Delete une Ciohange  [Jaee
NAME WALLING, MICHAEL W NAME

STRECT ARDRESS {852 JAKL AVE STREET ADDRESS

OTY-ST2P ISARASOTA FL 34232 omy-ST-2p

Lt MGRM 3 oetere THLE [ 0kange [ .i.«:;!sL
NAME BOATWRIGHT, JASON M NAME

STREET ADDRESS {3377 BEERIDGE RD STREET ADDRESS HODO00S1 9663

CMSTIP |SARASOTA FL 34239 : o ST 2 0502 MNE-S0N53-019 5000

e MGRM O Delete L R e T
NAME RICKER, DAMIEL NAME

STREET ACDRESS {9977 BEF RIDGE RD. STREET PDORESS

un-S-29 - ISARASOTA FL 34289 C-S1-29 ,
FILE O Delete WILE [ change [ Adss
KAME NAME

STREET ADDRESS STREET ADDRESS

oY -87-2F o CY-ST-ap 5

e [T Detete TILE O Change 3 ARsH
HAME NAME

STREET ADDRESS STREET ADDRESS

iy~ 81 2iP CHY-S1-4P

e 3 Celete RILE Oohnge [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

cire-81-2p ) CiTY-53-2IP

SIGNATURE: W

11. | hersby centity that the mformanon supplisd wﬂh this filing does not qualn‘y Ior the exemphons coniained i Section 118, Florida Statutes. | further cettify that ihe mformanon
ndicated on 1his report 15 true and accurate and that my signature shall have the same legal eftect as if made under cath; that { am a managing member or manager of the
lirwied habildy company or the receiver or trustee empowered (o execule ihis report as reguired py Chapter 608, Florida Statutes.

‘lislod ( 4u40) 734 SSe‘f

SIGNATURE m:fﬁpsu MG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #




