2006 LIMITED LIABILITY COMPANY
. __«——_ANNUAL REPORT (AR) FILED
DOCUMENT # 104000038496 SEE Apgggr’eiggg 0?%?23 é‘M

1. Enoty Name
DEBORAH WHEATON ENTERPRISES, LLC.
—s:x:r:.v;}:pa) Place of Business _ Mang Address
3201 TYRONE BOULEVARD NORTH 3201 TYRONE BOULEYARD NORTH
2. Frincipal Piace of Busingss 3. Mahng ADtiess
Surle, Apt, &, ete, Suite, Apt. ¥, eic. 1st MOORE CRZEQS3 (10/05)
'_ e — ——— e - R
Cily & State City & Swate & FEI Number | Apphiga For
27"01 2_'0633 b@p\pl\g:
Zip Couniry I _Ziﬁ_)ﬁ - Ceouniry . R sS.Do Addhional
5. Certificate of Staius Desired Fae Requrad
6. Name and Address of Custemt Reglstered Agent 7. Name and Address of New Repistered Agemt
Name
WHEATON, DEBORAH A = -

Sueel Addiss (PO Box Number 1 Nt Accepiabis)

3201 TYRONE BOULEYARD NORTH
SAINT PETERSBURG FL 33710

Caty FL ] le]%&é

8. The abave narned entiy subruls this statement for the purgase of changing s regisiered offiice or regisiered agent, of buth, in the State of Flarida. | am famimar with, god ac:
tne obilgations ol regisierad agsn.

SIGNATURE —
Srgietivio, bylmd O pOlad ialle O egpston=il el @K e appic alde POIE Regisicted Agert somakurz regiiied when tenctong) DATE

- o - St e '
... FLENOWH FEEIS 85000
Make Check Payable to Florida Department ot State |

Due By May 1, 2008 _

| S MANAGING MEMBERS/MANAGERS N 10. ' ADDITIONS/CHANGES }
e MGRM (O pelete TITLE —7 O Change [ &
NAME WHEATON, DEBORAH A NAME
SIALLT ADDRESS | 3201 TYROME BOULEVARD NORTH STRELT ADEHLYS UQD[}[}DQ.SDDES
CITY-§T-2P SA!!\LT_»P_ETERSEURG FL 33710 - CivY-53-1p - "I ﬂa 55_‘ Bﬁ
L 7 pelete HILE {Jchange [
HAME NAML
STRELT ADDRESS STAELT ADBRESS
CITY-51-217 CITY-S7- 29
TIRLE T elete HILE O Crange [jAC
NAME NAME
STRLET ADORISS STHEL] AUDHESS
CITY-51- 40 LITY-51 -2
niig {1 oetete e S Change 30
NAME NAME
SIRTET ADDRLSS SIRLLT ADDRESS
CUIY-§i-4p CITY-5i-21¢

P B I -
it T3 petete TiLE O Change [}
NAME, NAME
STAEES AVDRESS SIRLET ADDRESS
CITY-§T- 2P ony-S1-2ip

’Tﬂc 3 pelete THILE [ thange O A
MAML NANE
SIRLET ADDRESS STRECT ADDILSS
CIFY-51- 1 CIfY-s7-2tP

1. 1 noreby certily thal ne inicrmation suppied with this fing coes not qualify for the exemplions comtaimed i Section 119, Florida Statules. | further cenify that the informr-
ndicaled on (s ropart 1S true and gocurate and that my signature shalt have the seme lega! effect as if made under cath, that | am 2 managing member or manager of
wnnited hatlity compary ot the receiver o frusige empowgred to execule this repoart as required by Chapier 808, Plorica Statutes.

SIGNATURE: DEBorAX A.wuenled Bfzz/zoof

EIGNATURE AND TYPED OR PR?NTTED NAWE G-SIGNING MA;AG)NG MEMBER, MANAGER, OR AUTIHORIZED REPRESENTATIVE Bl Lptwsme b ¥




