2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 01, 2005 8:00 am

DOCUMENT # L04000083487 cretary of State
1. Entity Name _ K S o o4¢ ok
WEHUNT'S INTERIOR TRIM AND CONSTRUCTION LLC 09-01-2005 90052 001 T#7753.00
Principal Place of Business Mailing Address
22248 (NLET BEACH DRIVE 22248 INLET BEACH DRIVE
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
T T O 0RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 06192005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE!) Number Applied For
2& 4220{ ;?4/ Not Applicable
2 Countey zp County 5. Cortficato of Status Desired ™" Eiggq;f:;"f’“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEHUNT, DAVID C
22248 INLET BEACH DRIVE ) Sireet Address (P.O. Box Number is Not Acceplable)
PANAMA CITY BEACH, FL 32413
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of xinad name of regisered egenl and title F eppicabla. (NOTE: Registatad AQent 3IpNEILME recuTad whis renstating} DATE
Flllll%:'ee is $50.00 R Make check payable to
Due by September 7, 20053 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TTLE MGRM 1 Detete TIFLE Clchange [ Adition
NAME WEHUNT, DAVID C NAME
SIREET ADDRESS | 22248 INLET BEACH DRIVE STREET ADDRESS
cimY-S1-2P PANAMA CITY BEACH, FL 32413 CiTY-s1-7¢
TME {J Detete e 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-SI- 2P
TLE 3 Detete TE Ochange [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-S1-21P - CITY-S1-20
MLE [ Detete TE OJchange  [J Addition
HAME ' HAME
STREET ADDRESS SIREET ADDFESS
CiTy-s1-79 oITY-51- 7%
M [ Detete TLE O change  [J Addition
NAME i NAME
STREET ADDAESS STREE ] ADORESS
CITY-ST- 29 ) . CTY-S1-20 .
TiFLE [ Detete TE Ochange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2% CITY-ST-29

11. 1 hereby certily thai the information suppiied with this filing does not qualify for the axernption stated in Section 119.07(3)i), Flonida Statules. | further centify that the intormation
indicated on this report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company opthe receiver or trustee empowergd to execute this report as required by Chaptler 608, Florida Stalules,

2o, £ _ KO-F9-0d

OF SIGMING MANAGING MEMBER. oR ATIVE Daytime Phone ¢

SIGNATURE:

e




