2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000054037

1. Ensity Name

W & H POWERS, LLC.

Prncipal Place of Busmess —

14253 RESERVE COURT
PCAT CHARLOTTE FL 33853

Mailing Address

14253 RESERVE COURT
PORT CHARLOTTE FL 33953

FILED

May 01, 2006 08:00 AM

Secretary of State

HERRE AR

2, Principai Place af Business

3. Maiting Address

POWERS, WALTER J JR
14253 RESERVE COURT
PORT CHARLOTTE FL 33853

Suite, Apt, i, etc. Suite, Apt #, slc. 1st MOORE CR2EQS3 (10/05) -
Cty & State City & Srata 4, FEI Number [ fApeiisct
20-0B99608 Irﬁ iNat Apiet.
&p Country e Cauntey 5, Certificate of Status Desired | $5.00 additionas
. Fee Hequlreé
§. Nams and Address of Current Registeted Agent 7. Name and Addrass of New Reglsterad Ag'ent )
Narrs

Street Address (P.O. Bax Nurnbar (s ot Acceptable)

City

FL l 2Zip Coda

the obligations of registerect agent.

8. The sbove named entity submits this statement for (he puspose of changing its registerad oftice ar registersd agent, ar both, ia the Stale of Farda. t am famdiar with, and ac

SIGNATURE .
Sighaius, iyped o pﬂn\eﬁ fewne of 1egustered agem and e  appfcabls (NOTE Fe,,\t.«lerkd AgeiiL blgl"\iule 1egumed when 1enatuuhol OATE
T FILE NQW!!! FEE lS 350‘00 . R
Make Check Payab!e ta, Flotida. Department af State
" Dug y May ‘I 2095 o
8. MANAGING MEMBERS / MANAGE S 19. ADDUTIONS /CRANGES N
s IMGR 3 pesete L Olciage {7
HAME POWERS, WALTER J HARE
SREET ADDRESS {14253 NESERVE CF — § SIRCET ADDRESS
oav-s1-57 {PORT CHARLOTTE FL 33953 —§ cirv-stoae
ToLL MGR ] Delege Une 00000549491 Change [O*
RAME POWERS, HARRIET § NAME - ~r -
STREET ADORESS | 14252 RESERVE CT STRELT ADDRLSS 05/13/06-50022-014 50.00
CY-5T-2F  [PORT CHARLOTTE FL 33953 Clte- St 2P
HTLC O Dalete e COlcharge O
MAML NAME
STRLT AULRESS STREET ADDRESS
CY-ST-2P Cny-5t-2p
TRt [ Betete HE Otk OA
NAME NAME
STACEY ADDRESS SIRELT ADDRESS
[ ory-s1-2p a CIFY 5529 - - 3 L
T £ celete AHE Olcrange [T
HAME HARL
STAEET ADORESS & Sigtl ADDRESS
Giry-8T- 2iF GITY-§i- 2P
TiTLE 1 Delere WILE [} Ghanqe 4~
MAME NARE
STREET ADORESS STBLE] AGDRLSS
City-31-2P Qire-§1-2te

SIGNATURE: //{ aﬂ/ﬁl

fimited habiity company or thg 1eceiver or irusiee em,

1. 1 ner:—:-by cenify that the information supphed with this fiiing does not gualify for the exempnons conlained in Seclion 118, Florida Szaiutas | I‘unher ueﬂ:hy ihai il}e )ﬂFun
ndicated on ihis repor 1s frue ang accurale and (hal my sigraturs shall have The same legat effect as if made under path; 1hat § arn a managing memoer of manager of
ed 10 execule this report as required by Chapter 608, Forida Siatules.

%’lé/ 0? G -6RY- 233

SIGNATURE AND TYPED CR PRINTED NAKE JW HGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATHE



