2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR‘ > 8/1/2006-90064-018-$30. 00-55(;.00

DOCUMENT # Ld5000009160 . SECRE £D

1. Entty Name D’V’S 10N g‘?:%‘gggosﬁ?g £
WTO, LLC lONS
Principal Place ol Business Mailing Address

11501 N.W. 225-A 11501 N.W, 225-A

REDDICK FL 32686-9794 REDOACX FL 32686-9794

_ 0 D O D
(20 Nuw;ac; R B (51D

State, ADL 4. elc. Swie, Api, A, e" 1st MOORE CR2E083 (10/05)

\Qi iy, FU EaedeNd, FU | 0007120447 e

\39.(0 R | \C}MSWA 525\10 5&{- ‘\:j‘@ A 5. Certficale of Slatus Desired o ?i.gg‘mziona;

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

Hume

ﬁug.l\;(- BS.FEPSHT%EE(’% ESQ. Street Agdress (P.0. Bax Numbet 15 Not Acceplzhla)

OCALA FL 34474

City FL l Zip Code

8. The abova named snlly subms this siatement for the putpose of changing its regisiered office or registered agent. cr both. in Ire State of Florida. ) am lamiliar with, and accept
ha obligations ol registered agenl.

SIGNATURE
Frn

a2, Dl O raned AT O fr-i<h ) AGEI sh 1k < RITCu Dl INOTE Regsron AGesl saanise 1ecus ed wwrl s Ly} RAYE

. FILE NOW"' FEE IS 550 00
Make Check Payable to: Floridn Departmant nf S!ate
) Due By May 1 2006

3. MANAGING MEMBERS [ WAGERS 10. ADDITIONS / CHANGES

Wi MGRM [ Detete TITLE {change 3 Adation
NAME LERMAN, ROY 5 HAME

STALET ADURESS | 11501 NLW. 225-A STREET ADDRESS

Cry-si-zP [REDDICK FL 32686-9794 CirY-51- 7

T [ pelete WLE D) Crange [ Addikon
NAME NAME

STREET ADDRESS STRIEF AGOSESS

CITY. STI- 2P Cy-st-up

Wne O Detete it C}cnange 1 Agddion
HAME T e

SIREET ADDRESS SIRELT ADORESS

CI’TY-ST-_.’_I? N o 7 QITY-51-1

T 7} Delete i O Change (3 Addwion |
RAME Nabtf

STRFET ADDRESS STRIET ADDAESS

CiTy-51-21P CiTY-Si-7p

ImE [ Detere mi Ochage  [JAdaitin
NAME NAME

STREEF ADDRESS SIRELT ADORESS

CITY-5i. 2P CITY-SI-Lif

g [ pelee Ty [ Chasge [ Adcuion
HAE HAME

SIRIET ADORESS. STREET ADDARESS

CITY.57-7P {Iy-81-2P

11. | hereby cerlily thal the information supplied with this fling does nol quality for the exemplions contained  Seclion 118, Fiorina Siawnes. 1 tunther cedily that the nformalion
indicated on this repor! is frue and accwate and that my signature shall have the same legal etfect as i made under oath; that | am a managing member or manager of tne
lenitedt Kability company ar the receiver or Irustee empowerad ko execule this report as required by Chapter 604. Flerida Statules,

SIGNATURE: —— Qom S. Lecman ’7/074/0(4 Asg 59/ 0643

SIGNATU D OR PRINTED NAUE OF SIGNING MANAGING m*mzn WANAGER. OR AUTHORIZED REPRESENTA TIVE Denytime $ncave 5




