FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L03000042053 05-03-2007 90255 047 ****50.00
1. Entity Name
WB ENTERPRISES LLC.
Principal Place of Business Mailing Address o
852 JAKL AVE 852 JAKL AVE 60047954 -
SARASOTA, FL 34232 US SARASOTA, FL 34232 US - :
Suite, Apt. #, etc. ite, Apl. #, elc.
uie. AL, 8 Suite, Apt. #, et 04272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
80-0083371 Not Applicable
Zi Count Zi Count it
P ouniry ® ountry 5. Cenificate of Status Desired a $5.00 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLING, MICHAEL W
852 JAKL AVE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.
SIGNATURE
Signature, lyped of printed name of regisiered agenl and e if applicable. {NOTE: Regisierec Agent signatwe required when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM ] Detete TILE (0 Change [ Addition
NAME WALLING, MICHAEL W NAME
STAEET ADDRESS | 852 JAKL AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-$7-2IP
TISLE MGRM 3 Delete TITLE [ Change [ Addition
NAME BOATWRIGHT, JASON M NAME
STAEET ADDRESS | 3377 BEERIDGE RD STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34239 CITY-S§T-2IP
TME MGRM Kne!eze LE [ Change (3 Addition
NAME RICKER, DANIEL HAME
STREET ADORESS | 3377 BEE RIDGE RD. STREET ADDAESS
CITY-ST-ZiP SARASOTA, FL 34239 CITY-ST-ZiP
T [ oelete T (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TITLE ‘ O pelete TITLE DO change [T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiste TITLE [0 change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-B CITY-ST-21P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 gath; that | am a managing member or manager of the
limited liability company or the teceivi e empowered Lo execute this report as required by Chapter 608, Florida Statutes.
- 37 N
SIGNATURE: /Mw\ncal Wl Yfrolol (G 22s-3504
SIGNATURE AND TYPED OR PRINTED RARE-BR-RGNING MAMKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date = Daytima Phang #




