FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000068087
1. Entity Name 04-25-2005 90105 040 ****50.00
WEALTH ARCHITECTS LLC
Principal Place of Business Mailing Address
1451 LEMON BAY DRIVE 1451 LEMON BAY DRIVE
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US
N : O
2. Principal Place of Business 3. Malling Address i “] e AL
Suite, Apt. #, etc, Suite, Apt. #, atc. 04062005 Chg-LLC CREGS3 (10/03)
City & Stais City & Stae 4. FEI Nurmber Appiled For
| | 20-164786 Y i re
ap Country Zp Country 5. Centificate of Staws Desired [ 2059 %‘g""“ﬁ'
6. Name and Address of Currert Registared Agent 7. Name 2nd Address of New Registerad Agent

Nama
JANKOSKI, WENDY
1451 LEMON BAY DRIVE Street Address {P.Q. Box Number is Not Acceptable)

ENGLEWOOQD, FL 34223

City FL ] Zip Code

8. The above named entity submits this stalement for the purpouse of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agen and s it applicable. {NOTE: Reg Agen cigr required wher rei 0 DATE
FIII Feou is $50.00 Make check payabie to
v May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
me MGR 0 Detete mE {JcChange [ Addition
MAME JANKOSKI, WENDY RAME
STREET ADORESS | 1451 LEMON BAY DRIVE STREET ADDRESS
Cy-ST-2p ENGLEWOOD, FL 34223 CITY-5T-2P
TME MGRM [ pelete TIE Clchange [ Addition
HAME LAPINSKI, PAUL NAME
STREEV ADORESS | 1451 LEMON BAY DRIVE STREET ADDRESS
clry-57-2P ENGLEWOOD, FL 34223 Y- ST-7P
e [ Dese TME - O Crange [ rddition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST- 2P CITY-ST-2P
TmE (T Detete me OJchnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ofY-ST1-2P ofIY-ST-7P
e [ Deiets me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CofY-5T-2P GTy-S1-20
ME O peiez Ll Dl Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S7-2P : CIFY-5T-29

11. { hereby camfg'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes | further certify that the information
indicated on this report Is true pna accurate and thal my sigpature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or aGefie ep4d to execute this repon as required by Chapter 608, Florida Statutes.

: 42295 éw)wn.:zm

SIGNATURE: /.




