FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000021752 (07-05-2005 90002 012 ****50.00

1. Entity Name

W & P INVESTMENTS, LLC

Principal Place of Business Mailing Address UV~
340 PINELLAS BAYWAY S. #303 340 PINELLAS BAYWAY S. #303
ST. PETERSBURG, FL 33715 ST. PETERSBURG, FL 33715

T g ARV AL

© T lialircle N 00 Sulialircle N.

Suite, Apt. #, elc. Suite, Apt. #, etc.
e ApLE SR Lie. Apt v el 08282005  Chg-LLC CR2E083 (10/03)

City & St 4, FEI Number Applied For

g’z{f?mp&m‘éw FL- 5-\ . ?5{/{‘0{'5 bwrs pL <l ;N—LS'(,-Ci £ C,Z Not Applicatle

’g'E-\))—[ o (P st g Zi‘z 3’) o (" CW A__ 5. Certificate of Status Desired O ?ei'ggqlﬁgﬁoml

6. Name and Address of Current Registered Agent ) 7. Name and Addross of New Registered Agent

Name
PERKINS, JOYCE A 3 cr vy D. W a r L
1630 22ND STREET NORTH t% on2 P B umpsy is Ngl Acgegtabie)
ST PETERSBURG, FL 33713-5653 (LB T T AU e e Nocy—

Sy Pedershuran_ FL|REM (3

8. The above named ety submits this statement for the purpose of changing its registered office or registerad agent, or both, in the @of Florida. | am familiar with, and accept
the obligatio registered -

T S D (e L ¢/23/b5

SIGNA natire, ypsd qu‘mlm agart and e if applicable. (NOTE: Ragisleran Agent S5gnalure required when renstating) OATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 ‘ Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ petete TTLE ™ o K 1Cnange [ Addition
NAME WOODWARD, TERRY D RAME W oodws arzl ,Teer D.
STREET ADDAESS | 340 PINELLAS BAYWAY S. #303 swreETAbRESs | D00 Jliel Cir (_,Yg NO(‘—A-\.
CITY-ST-21P ST PETERSBURG, FL 33715 CITY-5T-21P 5'\' - pc.-f't-(‘,sbuj\ a. e 337 / f
TITLE MGR J Delete TME M & — -l mhange [ Addition
NAME PICKERING, BRENT T HAME p - -
releecs Rerent £ .
stager aporess | 800 SOUTH GULFVIEW #402 swroEss | ' g 1 | A 2 & Morh
crv-si-zp | CLEARWATER BEACH, FL 33767 CITY-ST- 2P Pedecs s B 22713
TmE O petete e W C) Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE 7 Delete TIME {0 change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST-2P
TILE [ pelete TILE O Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-21P CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exempticn stated in‘Secl'son 119.07{3)(i), Florida Statutes. lliunher certify that the information
indicated on this report is true and accurate and that my signeture shall hava the same legal effect as il mads under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUF{- (A 61/ 28 /65 N7-323-2530

BIGNATURE D ORFAI NAME OF GIGNING MANAGING MEMBER, BRM*GROUN AUTHORIZED REPAESENTATIVE ]/ oate Onytima Phone §

[




