FILED
2008 LIMINNUAL REPORT 1 " Apr 15,2008 8:00 am

DOCUMENT #L04000043727 ecretary of State
1. Enu Name _ K e
WFH TAX CERTIFICATES - 2 LLC 04-15-2008 90096 019 7271 38.75
Principal Place of Business Maifing Address
8960 BAY COLONY DR #502 8960 BAY COLONY DR #502
NAPLES, FL 34108 NAPLES, FL 34108
9130 Galleria Court P, O, Box 3774
Suita, Apt. #, atc. Suite, Apl. #, etc.
" 03202008 Chg-LLC CR2E083 (12706
Suite 326 " (12/09)
City & State City & State 4, FEt Number Applied For
Naples, FL Mansfield, OH 20-1221620 Not Applicable
7P 341 09 Counﬁrys 52:290 7 Couﬁtg 5. Certificate of Status Desired a 25;2& :itdmt:’itional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HURDLE, KATHLEEN C 5 Sau;ed O B N SR A s
8960 BAY COLONY DR #502 sg1 fddres 3 % Number is Not Acceptal
NAPLES, FL 34108 §138"8alTeria Coure
Suite 326
= -
ﬁaples FL ] 2304%9
8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE B
W.'mﬂﬁmmdwwmmuwﬂmﬂm {NOTE: Registsred Agent signallre required when reinstating} DATE
T
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departrent of State
I
- P . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR - O petete e X Cange [ Addition
NaME HURDLE, WILLIAM F NAE same
STREET ADDRESS | BI6D BAY'(_:._OLONY DR #502 sweraooress | 9130 Galleria Court, Suite 326
GmesT-z@ | NAPLES, FU 34108 Crvy-S51-21P Naples, FL 34109
TIE e [ Delete TNLE [ Change T Addition
STREET ADDRESS Lo . STREET ADDRESS
cIry-ST-21p s e GITY-ST-2IP
TME o O Delete TME O change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TIE £ pelets TILE (O Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7IP Ciy-S1-2IP
TME L7 oelete Tme [ Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-21P
e [ Detete e [ change [ acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2I¢ CrTY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flgrida Statutes. | turther certify that the information
indicated an this repoit is true and accurate and that my signa hall have the same legal effect as if made under oath; that § am a managing mamber or manager of the
limited liability company or the receiver or trustee.ompoweragfo @kecute this repon as required by Chapter 608, Florida Statutes.
1008 9998 1.
ER, OR AUTHORIZED REPRESENTATIVE Daytime Phona &




