L

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . . May 13, 2005 8:00 am

DOCUMENT # L04000052142 Secretary of State
1. Enlty Name 04-15-2005 90021 043 ****50.00
WASP INVESTMENTS, ut
Principal Place of Business Mailing Addrass
D P.0. BOX 1166
%%Ngfﬁoa% 1§NE ORMOND BEACH FL 32175 T JuyguobLofs
|
Suite, Apt. #, atc. Suita, Apl. ¥, elc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
Qélq/ b;& 73 Not Applicable
L County ap Country 5. Cortificais of Status Desied (] '§a5° ggq:‘mf‘w
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registared Agent
Name
5g4AON.’j<OSHnUASr§[E)'E|ﬁSON DRIVE Sueet Address (P.O. Box Number is Noi Acceptable) —
ORMOND BEACH FL 32176
, City FL I 2ip Coda

8, Tre above named entity submits this statemant for the purpose of changing its regts:nred office or registarad agant, or both, in the State of Florida, | am tamifiar with, and accept
the obligations of ragisierad agam

SIGNATURE

Sigracyurs, ryped o prried name o agerd and ke { = {NOTE: Ragrtid rod Agmnl $100a1u 4 (eQuied whes rmmno} . DATE

0 TAH WA A g o 5 b

9. MANAGING MEMBERSIMANAGERS . ADDITIONS/ CHANGES
mLE MGRM O oeten T . 3 change ] Addition
NAME FRANKS, RUSSELL NAME
STREET AQDRESS |P.O. BOX 1166 ' STREET ADORESS
aty-s1-1¢ | ORMOND BEACH FL. 32175 A onv-si-ze
ne MGRM 3 Detets e [J change  [J Acdition
NAME ERICKSEN, GREGORY . HAME
STREET ADDRESS |P.O. BOX 1166 _ ) B T - - '
orv-s1-nF - |ORMOND BEACH FL 32178 CTY-S1-2F - = - s -
WILE MGRM ) Deleta TIRLE : [ changs [ Addition
NAME WEITE, JAMES NAME '
_SIREELADDRESS |R.O. BOX 1168 . . ... - — - S e e e m—— ey =
CITy-S1-2IP CORMOND BEACH FL 32175 ciiy-51-2P
IME ' O Detets TLE . - [ change [ Addition
NAVE NAME
SIREEE ADDHESS STREET ADDRESS
CITy-S- 2P } CIv-si-2p -
LE {1 Detets | I 3 Change 3 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
Cy-51-21P oY S1- 2P
TE 3 Detete e O changs [ Additlon
MAME : NAME
SIREET ADDRESS STREET ADDRESS
CIY-si-7tP CiFY-ST-2IF

| 11. | haraby certity thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is ateyrata and that my signaty

have the same legal effaci as it made under cath; that | am a managing member or manager of the
limited [ability company of

execujh this repart uired by Chapter 608, Fiorida Statutes. .

SIGNATURE: CZ /)05

GRATURE AND TYPED GR PRINTED NAME OF SIGNING M. . DA AU REPRESENTATVE Dma Daryiim Phone #




