2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

0 7 ]

DOCUMENT # L04000021752 : Apr 09,2007 08:00 Al
W & P INVESTMENTS, LLC Secretary of State
Principal Place of Busincss Mailing Address
200 JULIA CIRCLEN 200 JULIA CIRCLE N
e e Hll“l”l“ “Hml“ m“ II!“ ||m ||HIH||‘ Hl“ ‘lll‘ |ml "lll‘ m ‘lll
2, Principal Place of Business - No P.O. Box 4 3. Mailng Address

Suile, Apt. #, elc Suile, Apl, #, ¢le, 1st MOORE CR2E083 (10/06)

Cily & State Cily & Stale 4. FEI Number Applicd For

56-2456908 Not Applicable
Zip Country Zp Country 5. Corlificale of Stalus Dosired O ?i'gg“"::’:("‘i""a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narme

WOODWARD, TERRY D
2201 16TH AVE NORTH

Stroet Address (P.0, Box Number is Nol Acceplable)

SAINT PETERSBURG FL 33713

Cily FL Zip Codo

8. The above named entity submils this slalemenl for Ihe purpose of changing its regislored oflice or registered agenl. or both. in the Slale of Flonda. | am familiar with, and accepl
the obligalions of registered agenl.

SIGNATURE
Synature, ryped or prnted namo of regstered agent and ik ¢ appicabie (NQTE; Reppstarod Anent sogtninrg tearedd whita renstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Paysable to Florida Dapartment of State
' .Due By May 1, 2007 ‘ _
9, MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS /CHANGES
nit MGR [ poete T, O change [ Addition
KA WOODWARD, TERRY D NAMI U0D00Ea5147
SIHEETADDRISS | 200 JULIA CIRCLE NORTH CUTTRER T DAY AO7-80045-007 S0, 00
CIY-SI- 2P SAINT PETERSBURG FL 33715 Chy-s1 /e
i MGR O Delele it [ Ghange [ Addition
HAMI PICKERING, BRENT R NAME
| SINLTANDIESS | 2201 16TH AVENUE NORTH SIRLLLADDH 55
vy -si-2ip SAINT PETERSBURG FL 33713 CHY-S1-71P
ni ] Delete k1Y [ Change ] Addition
NAME NAML
STHT T ADDRESS ST0LE T ADDN 55
CIry-3i- i - : - - CITY-51-2¢ 7 — - - T Ce—
Wiy 1 pelate nne [ Change ] Addilion
NAML NAML
SIRLE | ADDHESS STRITT ADDU 85
CIY-s1-72Ip CIY-Si-2IP
Tt ] pelete o Ol chane [ Addilion
HAMI NAMI.
STREVT ADDRESS STRLETADDIY 55
GIIY-S1-21P CITY-5T-2IP
mr O pelete i O Change [ Addilion
NAMI. NARE
SIRELT ADDAFSS STRHETADDH $5
CIy-§(-21P I CITY-81- 71

11. | hereby cerlify that tho information supplied with this liling does not qualify for the exemptions contzinod in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report is truo a that my signature shall have the sama lggal offect as if made under oath; lha! | am a managing member or manager of the
limitad liability company ol recewaor or lrusteddempowered lo exocute this roport as rgGuired by Chapter 608, Florida Slatules.

, V(457 721270884

.
SIGNATURE ANI RIN}!)NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUIHDRINHEPRESENT&TIVE Doie Daytma Phus -«

SIGNAT




