FILED
2006 LIMITED LIABILITY COMPANY Apr 20. 2006 8:00 am

ANNUAL REPORT ,
DOCUMENT # L04000053373 ecretary of State
04-20-2006 90024 024 ****50.00

1. Entity Name
WHIMSICAL WEDBINGS BY THE SEA, LLC

Principal Place of Business Mailing Address e mww

8535 CONGRESS ST 8535 CONGRESS ST

#10 #10

PORT RICHEY, FL 34668 PCRT RICHEY, FL 34668

b w wwae el
Suns Apt. #, elc. I ".:’Lme Apt # etc.

04132006  Chg-LLC CR2EQ83 (11/05)

ity & Stat um Applied For
\J\%ﬁ \(jl(‘)l b\ Qr)( \KQCI \%Q \a(e )Ju\\ QD( n(/lO» ¢ '3565101;3782 Nz)Appucable

f)_)i{ bo\ D &’“"% ’YZD’L\ \007 D °“""‘t S 5. Centificate of Status Desied [ fg-ggqﬁf::’ma'

6. Name and Address of Current Reglstered Agent _ 7. Nama and Address of New Ragistered Agent

Name

WIETER, LEAHR
8535 CONGRESS ST. #10 Street Address (P.O. Bax Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL | Zip Code

8. The above nam ed%nﬂty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T 1 o Uiy b

lu’e Typed or prmeﬂ name of registered agent and titls if appicabia (NGTE: Registered Agent signatura required whan rainstating) DATE

Fliing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stute
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES yd
TITLE MGR ] Delete TNE /Yo(' {BChange [ Addition
NANE WIETER, LEAH R HAME el \,0 \e);gr
STREET ADGRESS | 8535 CONGRESS ST, #10 STREET ADDRESS 9955 ‘pe
CITY-ST-2IP PORT RICHEY, FLL 34668 CITY-ST-2IP N T _/\ N f (/[ G ’2)(/] ba)o
TME {3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiY-ST-2IP
TTLE 1 Delete TLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TLE [ Delete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TINE [ elete I FMLE [ change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S1-2P
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability comp% receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN /E W(/,é//l A{buﬂ /7;)/)*;(0 223U 7

BIGHATU /AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




