2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 22, 2005 8:00 am

DOCUMENT # L04000015635 Secretary of State
1. Entity N;
iy eme 02-22-2005 90075 023 ****50.00
WEBWALLET LLC
Principal Place of Business Mailing Address
3907 W. AZEELE STREET 3907 W. AZEELE STREET
TAMPA FL 33609 TAMPA FL 33509
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number pplied For
Net Applicable
2o Country Zip Country 5. Certificate of Status Desired O gi'ggqag"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name ’
WAX,JONATHAN D -
3907 W. AZEELE STREET Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o printed name ol registsred ageni and title § applcable {NOTE. Registerad Aganl signatura requirad when reinstating) DATE
9. MANAGING MEMBERS  MANAGERS ADDITIONS  CHANGES
TILE MGRM O Delete TILE [J change  [J Addition
NAME WAX, JONATHAN D HAME
STREET ADDRESS [ 38907 W. AZEELE STREET STREET ADDRESS
CITY-St-2IP TAMPA FL 33609 CITY-51-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE ' 7 oelete e [ change [ Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS e _
cir-s1-7P - i CQTY-SIzP
e [ Detste TIiLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P ' CITY-ST-2P

11. | heraby certify that the information supplied with this-fitrmg, does not qualify forthe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate andthat my sjgnature sh ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receives-of Iliee empowgred jo-eXecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PR!NTEP‘MME SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7
2/l §i3-2v0 0005

Dayuma Phone ¥




