FILED
- "2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

PECn)ugNLaJmQﬂENT # 104000060103 04-15-2005 90017 007 ****30.00
WENTIN ENTERPRISES, LLC ~

Principal Place of Business Mailing Address R,

155 BENT TREE DRIVE 155 BENT TREE DRIVE

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

e v AR AOAEARCTARAR AR
)1 La Vipa CovpeT WY Wa Vida Cohnr

Suite, Apt. #, ete. Suite, Apl. #, etc. 04102005 Chg-LLC CR2E083 (10/03)

City & State : City & State 4. FE{ Number Applied For
P*\ ~ 81‘6(_\-" (J-F ZoEw ST | Fu Pn\rf‘ U{pe_L. 6 [ AT IS ‘FL 6?0 - /@5—059/ Not Applicable
_{z% ¥ Zog""” ‘;‘iP'J’(./ & Cz"}',r}q 5. Certificate of Status Desired 1 fi'ggqlﬁ:’;“"“a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

* Name e

STANTON, ROGER C Miher) S A GorY coa jwe
4420 BEACON CIRCLE Street Address (P.O. Box Number is Nat Acceptabte)

WEST PALM BEACH, FL 33407
. 99 € ocfrs Ave, Suvmr VA

N @dve Tod (Peacia FL l Y, 2 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, angd accept
the obligations of registered agent. .

SIGNATURE ) 2T - - s’//o/ﬁf L0

Signaiure. typed or printad ngae of ragisiered agent and it it applicabla (NOTE: Registered Agent signature required when reinstating} DATE
rd . "
Filing Fee is $50.00 . Make check payable to
— Due by May 1, 2005 - o Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE O3 Detete e MUR DL O] Change A Addition
NAME NAME OAavip Dw e
STREET ADDRESS STREET ADDRESS | veef & V32 A S T
CiTY-S§i-ZP r-ST2 | Pay . e, O aestan T TIZ7F
TITLE 7 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T- 2P _
TILE . - ] Dalete TMLE ] ~ [ Change [ Addition
NAME NAME h
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-21p CITY-ST-21P
TIRE O velete TIME [JChange ] Addition
NAME KAME
_ STREETADDRESS | L i e STREET ADDRESS -
CITY-ST-ZIP CITY-5T-2IP - o
TITLE C ' : O Delete TILE . ©o Tt change ™ D] Addition
NAME ' NAME a R
STREET ADDRESS | - - - —— - - . } sweer aDDRESS B e
CY-ST-7P: .- | - c- e . —— * o f-omy-sT-ap . - . e e e .

11. | hereby certily that the information supplied with this filing dog
indicated on this report is true and accurate and that my gifhatr
limited liability company or the receiver or trustee empgéeredfg

not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
syl have the same legal effect as if made under oath; that | am a managing member or manager of the
a this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: . ¥-15-05

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #




