2005:LIMITED LIABILITY OOMPANY

FILED

ANNUAL REPORT (An) + Apr21,20058:00 am
DOCUMENT # L04000051480 ecretary of State
1- Entity Name 04-08-2005 90276 040 ***150.00
WENTWORTH ENTERPRISES, LLC
Principal Place of Business Mailing Addrass
: . RA V Bo
BN A e 230 Mg 4 3HUYELES
M m
2. Principal Place of Business 3. Mailing Addrass [ | A
Suite, Apt. ¥, atc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4 FEI MNumber Applied For
545 N/ ? Not Applicable
e County Zip Country 5. Cenificate of Status Desired [ fei ggq:‘lﬁ"""a'
6. Namo and Addma of Current Rsgistered Agant 7. Nams and Address of New nnglnand Ag-m
- - —Tt= T - Name T " - = i
ﬁ%gwgggmgmnkgé - Street Address (P.Q: Box Nun;bei is Not'Acceptable)} - -
TAMPA FL 33604
' ; City . FL | Zip Code

8. The above nemed entity submits this statamom tor the purpose of changing its registored office o registered agant, or both, in the State of Florida, | am famdliar with, and accept
the cbligations of registered agent. B

SIGNATURE S
Signeire, typea o prented nama of mgisiouﬁﬁ_gmmd g € apphcablia {NOTE Rogsterad Agant signature requred whan imnstaung) DATE
[} MANAGING MEMBERS /MANAGERS ] ADDITIONS/CHANGES -
me MGRM O beler s O cChangs [ Andition
NAME WENTWORTH, CHARLES NAME
STRECT ADCRESS [804 E FLORA ST SIREET ADDRESS
¢ne-st-oP |[TAMPA FL 33604 Y53 1P
WL MGRM O Oente nne [ Changs ] Addition
MAME LOPEZ, YVONNE NAME
STRIE1 ADORESS | 8423 N. NEBRASKA AVE STREE ADORESS
cly-ST-21 TAMPA FI_ 33604 CHY.SE- 1P
NLE 3 Deinte nhng Ocharge 3 Adation
[T S -t ""‘ - " RAME - - o=
SIREET ADDRESS STREE] ADORESS
olv-s1-op aly-St-p
T e ) O petete TINLE D cChange [ Adition
NAME . KAME
SIREET ADDRESS STREET ADDRESS
Cie-5- AP ary-st-w
me [ peiee e O changs ] Adoitien
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-ST-op CrY-Si- 2P
nne [ Detete TIRE [ change [ Addtition
NAME HAME
SIAIL] ADDRESS SIALET ADDAESS
Ciy-ST-1P cy-S1-2p

11. | hereby certily that the information supplied with this fikng does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes, | further certly thal the information
indicated on thiz rapont is ue and accurate and that my tignature shall have the sama legal eftect as if made under oath; that | am a managing member or manager of tha
limited liability company of the receiver of tusted empownred 1o execute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: Chadh, /JJM iy ;,/35

SIGNATUNE AND TYPED Ofl PRINTED MAME GF

813 930 36

Dixyram Pherss #

D REPRESENTANYE




