FILED

2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000005403 02-09-2005 90158 028 ****50.00
1. éntity Name
WAHOOQ INVESTMENTS LLC
Principal Place of Business - Mailing Address
6 Marens’ POINT RD. 6 Morena poiNT RD.
DESTIN, FL 32541 DESTIN, FL 32541 2 0 00 83 1 0
T e RSV TRAIATO
Suite, Apt. #, sic. Suite, Apt. #, eic. 01272005 Chg-LLC CR2EE3 (10/03)
City & State City & State 4, FE| Number Appliad For
% - 3711449 Not Applicable
ap Counry ap Couniry 5. Certilicate of Status Dasired [ g&gg}ﬁfﬂm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .Name

WILLIAMS, MARTY -
6 MORANO POINT RD. Street Address (P.O. Box Number is Not Acceplable)

DESTIN, FL 32541

City FL | 2ip Code

8. Tha above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed of [rinted rama of registered agent and tite if applicabla. ({NOTE: Regislared Agent sipnature reguired when reinstating) DATE
, " 4Filing Fee 15 $50.00 , v P o Make check payable to
- Due by May 1, 2005 B o ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10.. . ADDITIONS/CHANGES
TITLE MGRM [ Deleta TITLE [ Changs ] Addition
NAME WILLIAMS, MARTY e
STREET ADDRESS | 6 MORANOQO POINT DRIVE STREET ADDRESS
CITY-57-2pP DESTIN, FL 32541 CITY-S1-2P
TLE 0 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21p CITY-ST-21P
TME O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
Tomestae | T T T ’ T T TG STe T s ST
TITLE O Delets TITLE O Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2P CITY-ST-7P
TIE 0 Detete TME O change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-2P
TMLE O Delete TNLE (] Change 3 Acdition
NAME e
$TREET ADDRESS oo e .. _J STEETADORESS | ..
CITY-ST1-2P CITY-51-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hgb tha same legal eifect as if made under eath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execuppfhis report as required by Chapter 608, Florida Statutes.

T

SIGNATURE:

SIGNATURE ANE TYPED OR PRINTED HAME OF L OR AUTHORIZED REPRESENTATIVE

| 273/05 (es0) §37-80l &

Daytime Phone &




