FILED
'2006°LEMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0500001 0398 03-03-2006 90007 038 ****50.00

1. Entity Name '

WEALTH TRAINING INSTITUTE, LLC.

Principa! Place of Business Mailing Address

8136 WASHINGTON ST. 8136 WASHINGTON ST.

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

Qe s DRI MR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State R City & State 4. FE| Number Applhed For

- HO A 306 go)‘/lf Not Apglicable
e n Country Zi Country 5. Certllicate of Status Desired [ ?i‘gfqﬁffc;“""a'
‘. . Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

GALEANO, LOUISE A
7327 HATTERAS DR. Street Address (P.O. Box Number is Not Acceptable)

HUDSOCN, FL 34667

City FL I Zip Code

8. The above namgd ebtity submits this stalemerﬂ for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg’ol retistered agep! &

e)

¥ sigrature, typed or primed nantmerpd agenl and tide i ad:ucabla (] {NOTE: Regislersd Agani signature required when reinstating}

SIGNATURE,

1

Filing Fee Is $50.00
Due by May 1, 2006

. . A
: ,Maka chack payable to
. p

. MANAGING MEMBERS /MANAGERS 1. ADbI;f‘I.ONSICHAI;J-('ZES

TImE MGR ] Detete e O Change [ Additien
NAME GALEANGC, LOUISE A NAME . e

STREET ADDRESS | 7327 HATTERAS DR. STREET ADDRESS

CITY- ST- 1P HUDSON, FL 34667 CITY-S7-2P

TITLE MGR O Delete TIILE [ Change  [J Adgition
MAME GALEANO, KENNETH J NAME

STREET ADORESS | 7327 HATTERAS DR. STREET ADDRESS

CITY- 51-21P HUDSON, FL 348667 CITY-ST-21p

THLE O Delete TOLE [J Change  [_3 Addition
NAME NAME

STREET ADDRESS : L STREET ADDRESS

CITY-§T-2IP . CITY-ST-ZP

TITLE 7 Delete TITLE (D change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cIy-ST-7p CImY-s1-7P

TITLE O petete TMEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§7-21P

TITLE 7 pelete TIME O Change ] Addition
NAME NAME v o - s
STREET ADDRESS - STREET ADDRESS . R
CHy-ST-ZP ciTy-S1-2Ip Lo T

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chagpter 119, Florida Statutes. {urther certify that the |n10rmauon .
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company/Ar ke receiver or trustee empowered (o execute this report as required by Chapter 608, Fiorida Statutes. i -




