. -

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L04000051480

1. Entity Name

WENTWORTH ENTERPRISES, LLC

Principal Place of Business Mailing Address

8423 N. NEBRASKA AVE 8423 N. NEBRASKA AVE
TAMPA, FL 33604 TAMPA, FL 33604

DO NOT WRITE IN THIS SPACE

FILED
-Jan 31, 2008 08:00 Al
Secretary of State

ARG AT

01042008 No Chg-LLC CR2E0Q83 (12/07)
4. FEI Number Applied For
06-0545508 Not Applicable
$5.00 Additional

5, Certificate of Status Dasired O Fee Roguired

6. Name and Addrass of Current Registered Agent

WENTWORTH, CHARLES
8423 N. NEBRASKA AVE
TAMPA, FL 33604

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing 115 regisiered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agant,

SIGNATURE

Signatura, typed or printed name of regisiered agent and bife if spphicabla, {NCTE. Registarad Agent nignature required whan reingiating) OATE

) FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

MUENNET

) HTE47
0/ 107/ 08~B0002-026 1

1

A%}
.

-
[An]

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME WENTWORTH, CHARLES
STREET ADDRESS | 904 E FLORA ST

CITY-5T-2IP TAMPA, FL 33604

TIME MGRM

NAME WENTWORTH, CASSANDRA
STREET ADDRESS | 8423 N. NEBRASKA AVE
cry-S1-2ip TAMPA, FL 33604

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

e

NAME

STREET ADDRESS
cry-§1-2p

TITLE

NAME

STREET ADDRESS
Ciy-81-2P

TITLE

NAME

STREEI ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the information supplied with this filing does not quality for ihe exemptions contained in Chaptar 119, Florida Statutes. | furthar certily that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
_|imizad liability company or the receiver or trustee empcwered 1o execute this repert as required by Chapter B08B, Florida Statutes.

.

SIGNATURE: x

BIGNATURE AND TYPED OR PRINTEQ NAME OF S{GNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

’:ﬂ/m M{/ 09

Daywma Phone #




