ANNUAL REPORT (AR)

2006 LIMITED LIABILITY COMPANY

FILED

| DOCUMEN

1. Entity dMame

WENTWORTH ENTERPRISES, LLC

T # L04000051480

Apr 13,2006 08:00 AM
Secretary of State

L -

Principal Place of Business

8423 N. NEBRASKA AVE
TAWMPA FL 33604

Maihing Address

8423 N. NEBRASKA AVE
TAMPA FL 33604

IR

2. Puncipal Piace of Businass 2. Mailng Address

WENTWORTH, CHARLES
8423 N. NEBRASKA AVE
TAMPA FL 33604

Sune, Apt, I, etc. Sune, Apt. #, etc 15t MOORE CR2EDSI (1 Dms}
City & Sae City & State 4. FEI Number Appliea Far
06-0545508 Not Apric:
Zi Count i It :
P ounisy zp Gountey 5. Certilicate of Staius Desired 0 §e§ggq Sifgﬂma!
6. Name and Address of Currenl Registered Agent ) " 7. Name and Address of New Registered Agent
Nams

Street Address {P.O. Box Nuraber is Naot Accaptabis)

Cuy

FL ! Zp Code

the cbhgations of registered agent.

8. Tha above named eniity submits this stalement for The pwpose of changing its registarad affice or registered agent, or both, in the Stale of Florida. | am familiar with, and acc.-

SIGNATURE . _
DppnR, enh TF TRRIRT TRITE U el el AT B e O appicsDie IRONE Ragistergd Rgevil signatuse tudu:2d wherr remsianng) DATE
o TRENOWHN FEEIS$5000 . o pnnsaneas
Make Check Payable 1o Florida Department of State’ 0427/ 06-B00 16001 120.
U DueByMay3 2008 0 TRV e
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me MGRM ) O Detete ML 3 Change [T Aot
HAME WENTWORTR, CHARLES NARE
STREET ADBRESS 1004 E FLORA ST — STRIET AQDRESS
CRY-ST-IF  {TAMPA FL 33504 Cire-ST-2IF
TRE MORM 1 Detete L (3 Change D A
NAME LOPEZ, YVONNE - NanE
STAFTT ADDRESS (R473 N. NERRASKA AVE STREES ADDRESS
TR-S1-70  ITAMPA FL 33504 CHY-ST-71P
TITLE 3 Delere e L) Cnange  [DAA-
NAWME NAME
STRCET ADGRESS SIREET ADDRESS
Ly -ST-oF CHTy-SF-2IF
b—— —_——— o el e e e —— - -
T 3 Detese TSE Dthange T
HAME sint¢
STACLT ADDALSS STRECT ADORESS
Cily-81- 17 CiTe-52-2iF
e 7 peiete maE O e
NAME RAME
STREET ATDRLSS SIPLET ADDRESS
LRy -37-0p CITY-$3-2P
WL O3 efete e [ Charge [ adit
L NAME
STRELT ADDRESS STREET AUDBESS
Gare-S1-210 CITY-81- 2P

(L

SIGNATURE:

11. | hergby certily that the infermation supatied with this filing dees nat qualify for the sxempiions contained in Sechion 119, Floriga Statutes. | further cecily that the mfaamation
sndicated on s report s true and accurate and that ray signature shall have the same legal effect as if made under oalb; thal | am a managing memuer ac manager af the
fimitedt apdity company or the receiver or lrustes empowerad to executs this repart as required by Chapler 608, Frosida Statules.

oo $313.93(-24.0)

EdTedd £



