FILED
Jan 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000023339 Secretary of State
W ENTERPRISES, LLC 01-17-2007 90009 008 ****50.00
Principat Place of Business Matling Address
—1t3BROADOAK (O0OP r-Z'rs BRJADUAK [00P
LAKE FORESTH—32+—1IS :
O A P 0 A A
ATIADTIC AVE 433 ML RTIC E
g e Ap‘ # etc. .ﬁ,sg;eg'i‘_; ete. 01112007  Chg-LLC CR2E083 (12/08)
City & State City & State ) 4. FEt Number Applied For
hMayTona ben SH , FC IDpyonA Bed SH. FL 55-0861994 Not Appticable
Zip Countr Zi Count| . . 5.00 itional
59\ \ g_ S"}Lr] y é A 35( l%’ ’SL‘L{ 7 LWS o 5. Ceniticate of Status Desired M| l§ea geq:i‘l‘_’:d"" J
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAROON, WALLACE MuLoot) (AR ACE.
21 BROADOAK L OOP— Street Address (P. ox Number is Not Acceptablg)
LAKE EOREST, EL_ 32771 A% AT aume. e, 407
: Zi C d
[Ryromn Rod Spopes  FLIESS, ¢

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 wnh and accept

‘ the obllgatlo%
SIGNATURE /Zﬁ{mf&-\ / / Z‘/ﬁ 7

Signi naline, typed of printed hame of regislered agenl and ttle |l applicable DATE

{NOTE! Registerad Agent signature required when reinstabng)

<Flling Feo Is 350;00
Due by May 1,.2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TILE MGRM O Delete TTiE ok ﬂ Change Addition
mhlf_.oo.l_, PO AL RO ¢ u
NAME MAROON, WALLACE NAME ne. AlJﬁ ¥ 947
STREET ADDRESS |-F43-BROADUAK LOOF STREET ADDRESS 0140 3 & A—r(_ﬂﬂ_!
cry-5T-7P | LAKE-POREST, FL 32771 ov-si-zP { DNAVTEOA BCH S” Fo =3 2Ly
TILE MGRM [ petete TITLE I Change  [] Addition
NAME REINHART, JERRY NAME
STREET ADDRESS | 417 GARDEN DRIVE STREET ADDRESS
CITY-8T-21P BATAVIA, NY 14020 CITY-ST-ZIP
TITLE [ Desete THLE [3J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CISY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TILE O oelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§t-ae CITY-ST-2P
TILE O Deles TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ¢ further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Mﬂt 777@@% //2%7

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dae

Daytwne Phone &




