2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000088402 :
1. Entity Name
WHB RESEARCH LLC
| -
Principal Place of Business Mailing Address
8362 PINES BLVD., #143 8362 PINES BLVD., #143
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
ST AURURIAVACIRFE DT OW e
Suite, Apt. #, etc. Suite, Apt. #, etc. 10152007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Numper ' Applied For
20-1984723 Not Applicable
Zp Country Zip Counury & Cenificate of Status Desired ] ’?Bse'gg] lﬁ?;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Mame
CORPORATE CREATIONS NETWORK INC. _ }:d@- ?;\o _ N\zwb@_ & f—%f}f
11380 PROSPERITY FARMS RCAD, #221E re ress (7.0, Sox Number s Not soceptadie)
PALM HARBOR GARDENS, FL 33410 A 0 TSI WA

S D0, Rave . FL [ 5BE 5

8. The above named entity submits this stﬁﬂem for the purpose of changing its registered coffice or registered agent, or bath, in the Statg of Florida., | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE' < e [y [l %

§|gnamre. typed o pniniad name of ragisterea ageatzha ttle t apphcatle. (NOTE: Registarad Agent signature reguired when reinatating) 7 DATE
7 .
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the timited Make chack payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TITLE MGR O Delete TITLE {J Change  [] Addition
NAME BERGER, WHARTON NAME " .
STREET ADDRESS | 8362 PINES BLVD., #143 STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES, F. 33024 City-$1-21P
TE (3 Delete TITE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIiY-51-2P
TImLE [ beleta O Cnange [ Aodinon
NAME
STREET ADDRESS sr JS H A l E MEN ! O
CITY-ST-2IP CITY-51-2IP
MLE 7 Detete TITLE (D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIfY-ST-2p
TITLE [ Dalgte TITLE [Ichange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS \JS
CiTY-ST-2IP CITY-ST-7P
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CifY-ST-7IP

11. | herebyy certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report is tru@ and accuratesand that my signature shall have the same legal effect as if made undar path; that | am a managing member or manager of the
limited liability company or the receiver or tdustee e wered to axecute this report as jequired by Chapter 608, Florida Statutes.

L\)\\G\%\) “ Bef(lﬂd fotﬁ—\looq‘ S - (2o—c 75

SIGNATUR&/AND TYPED OR PRINYED&AﬂOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone ¥




