2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - -

-l

FILED

DOCUMENT # L04000052142

1. Enlity Namo

WASP INVESTMENTS, LLC

Apr 09, 2007 08:00 A
Secretary of State

Principal Place of Business

1240 JOHN ANDERSON DRIVE
ORMOND BEACH FL. 32176

Mailing Address

P.O. BOX 1166
ORMOND BEACH FL 32175

U OORR R

2. Principal Placo of Business - No P.O. Box # 3, Mailing Address
Suilo, Apl, # olc Suita, Apt # ole, 1st MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FEI Number Appliad For
20-1718073 Mot Applicable
Zip Country Zip Country 0 $5.00 aqditional

5. Certificale of Status Desired

Fee Requrred

6. Namae and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FRANKS, RUSSELL
1240 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Namo

Strool Addross (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

8. Tho above named enlity submits this statement for tho purposo of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obiigations of regislorad agent.

SIGNATURE
Sgnature, lynod of punled nama ot regstgred agenl and hii f applcable (NOTE: Rapistered Agent signaturg requrea whan rainstabing) DATE
" FILE NOW!!I FEE IS $50.00
Make Check Payable to Florlda Department of State
"7 'Due By May1, 2007 + e
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM O3 Detete e [ Change [ Addition
NAME FRANKS, RUSSELL NAME
SIRECT ADDRESS | P.O. BOX 1166 SIRECT ADNRESS
CITY-51-71P ORMOND BEACH FL 32175 CIY-s1-71
e MGRM O Delote i QUOSDE34203  Dohnge £ Addition
NAME ERICKSEN, GREGORY NAME N4/ 1; DT-B0TH-002 50,00
STRIET ADDRESS ) P.O. BOX 1166 STRECTADDIUSS
CIN-5T-2P | QRMOND BEACH FL 32175 COY-5T-2P
i MG JR— - Sl e - B e i D e - Bt e o e~ =[] Chang -~ Adaition - —
NAML WEITE, JAMES NAME
STALLTADDRESS | p 0 BOX 1166 STREET ADDAESS
GIY-S1-4" | ORMOND BEACH FL 82175 emy-s1-v
HILE [ pelate Tne [ Change ] Addilion
NAME NAME,
STRELT ADDRI S5 STAFETADDRLSS
CITY-S1-7IP CITY-$T1-2IP
T OJ belele DIE ] Change  [_] Addition
NAME NAMI
STRIET ADDRESS STREET ADDRESS
CINY-$3- 1P eIy -51- /11
e [J Delee TIFLE [Jchange [T} Addstion
NAMF. NAME
SIREET ADDRLSS SIRELT ADDRLSS
CITY-S8I-2IP CIY-ST-7IP

11. i horeby certify thal the inlormation suppliod with this filing does nol qualify for the exemptions contained in Section 1
indicated on this report is true and accurate and that my signature shall have the sama logal efloct as if made under calh; thal | am a managing member or manager of the
le this report as required by Chapter 608, Florida Stalutos,

limited liability compan

SIGNATURE:

receiver or truslec empowared lo ex

19, Florida Stawies. | further certify thal the information

4-5-07 3§4-44/[-558%

SIGNATURE ANI}-TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylrme Phore ¥



