2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # L04000043733

1. Entity Name
WFH TAX CERTIFICATES - 5 LLC

ecretary of State

04-15-2008 90096 016 ***138.75

Principal Place of Business

8960 BAY COLONY DR #502
NAPLES, FL. 34108

Mailing Address

8960 BAY COLONY DR #502
NAPLES, FL 34108

W W T W W

NG ELRA AL EA AR

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
9130 Galleria Court P..0. Box 3774 .
Suits, Apt. #, etc. Suita, Apt. #, etc.
03262008 Chg- R2E083 (12/06
Suite 326 e © (12/05)
City & State City & State 4. FEI Number Applied For
Naples, FL Mansfield, OH 20-1221743 Not Applicable
;'Z 109 CG"QW 42‘)907 COJZW 5. Certificate of Status Desired O Eese'gnggmm'
6. Name and Address of Current Reg d Agont 7. Name and Add of New Registerod Agent
Name
HURDLE, KATHLEEN C Ssamf:dd (P.0. Box Number is Not Acceptable)
treat ress (P.O. Box Number 15 Not Acceptable
gﬁjl_%;\(&o;ﬁ%: DR #502 0 Galleria Court
Suite 326
i ip Cod:
Wples FL | ®5%%09

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registerad agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

{NOTE: Ragisterad Agam signaturs requinect when reinstating)

w,’m&pmmdwwmmﬂw.

FILE NOWY! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR i [ pelete TITLE KlChange [ Addition
NAME" | HURDLE.‘WlLLIAM F NAME same

STREET ADDRESS | 8960 BAY,COLONY DR #502 SREETAORESS | 9130 Galleria COurt, Suite 326

omv-s-zp | NAPLES, FL 34108 Gr-ST%  Naples, FL> 34109

TITLE T [ Delete TITLE O ¢Crange [ Addition
NAME ey HPCRE NAME

STREET ADDRESS FREE STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TIE T pelete LT3 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 1 pelete TITLE [7 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TME (1] Delete TILE [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SE-2IP CITY-5T-2IP

e 1 nelete e O Crange  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dag
indicated on this report is true and accurate goedth. ¥
timited tability company or the feceiver of, oy

nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Atura shall have the same legal effect as if made under oath; that 1 am a managing member or manager of tha
gfl to execute this report as requirad by Chapter 608, Florida Statutes.

4]

Kbl

SIGNATURE:

TURE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORRZED REPRESENTATIVE

of :{/Ci' 251,

Daytime Phone #




