|

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000051480 Apr 12,2007 08:00 AM
" By ame Secretary of State
WENTWORTH ENTERPRISES, LLC ry
Principal Place ol Busingss Mailing Address
8423 N. NEBRASKA AVE 8423 N. NEBRASKA AVE
2. Pnncipal Placo of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl #, ele. Suile, ApL #, elc. 1st MOORE CR2E083 {10/06)

City & Sale Cily & Slate 4. FEI Numbor Applied For

06-0545508 Not Applicable
Zip Country Zip Country 5. Corlificale ol Sialus Dosired dJ gese'gg“ﬁ?:gm"a]
6. Name and Address ot Curran Registered Agent 7. Name and Address of New Reglstered Agent

Name

WENTWORTH, CHARLES
8423 N. NEBRASKA AVE
TAMPA FL 33604

Streot Address (P.Q. Box Numbar 1s Not Acceptable)

Cily FL Zip Code

8. The above named enlly submils this slaiement fof the purpose of changing its registered oflice or registered agonl, of bath. in lha State ol Florida, | am {amiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Sgnaiure, fyped of prined nome of regpsty red agant and bk i apphcabsiy, {NOTE. Repisiered Agenl signalore requined when rensstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i MGRM [Z) Detete 1 O Change [ Adduion
NAML WENTWORTH, CHARLES NAME . -
SINTTADDRSS | 904 E FLORA ST ST F1ADDRT 55 LODO000a553
CIY-SIP | TAMPA FL 23604 CY-$1- 21 04/2007-30 145004 50,00
it MGRM O petere |1l [ Change [ Addilion
NAMI WENTWORTH, CASSANDRA NAM:
SIRELY ADDRESS | 8423 N, NEBRASKA AVE STREE TADINY S
GIY-51 7P TAMPA FL 33604 CITY - 81- 1P
e ] pelete e [O] change [ Addilion
NARE NAML
SIREET MIDRESS STREET ADDRESS
GrY-51- 11 - NI EEYEN 1
it [ Detete IEE O change [ Addilion
NAME NAME
STHIT ADERY 88 SIAEE | ADDRESS
CIY-$1-2IP CHy-si-/IP .
i (2] Delete e Ocnange T Addikon
NAMI NAME
ST ADIRESS ST TADDH 8S
CITY-S1-7IP CITY-$1- 2P
i O poiete nir O] change [ Addilion
NAME NAME
SIREES ADDRESS STREE T ADDALSS
ClY-81-2IP CITY-sl- 2P

11. | heroby cortify that the informalion supplied with this filing does not qualify for tho exomptions conlainod in Soclion 119, Florida Stalutes. | furthor cerlify that tho informalion
indicatod on this reporl is truo and accurale and Lhat my signaiure shall have tho samo legal elfect as il made under calh; thal | am a managing member or manager of lhe
limited liability company or the receiver or tru 100 empowaret 1o oxe Zulo lhis roport as roguired by Chaptor 608, Florida Siatulos.

LE' ET O 87H ‘
SIGNATURE: LLes oes 4/{0/97 815-93(- 100

SIGNATURE AND TYPEDN OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR"AUTHORIZED REPRESENTATIVE Qara’ Dnytarg Photig




