2007.LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # LO5000015988

1. Enuly Name

WP ENTERPRISES OF ORLANDO, LLC

Prin¢ipal Place of Busincss

11601 SOUTH ORANGE BLOSSOM TRAIL
SUITE 107

ORLANDOC FL 32837

us

Maiting Addross

11601 SQUTH ORANGE BLOSSOM TRAIL

SUITE 107

SSLANDO FL 32837

2. Principal Place of Businoss - No P.O. Box #

3. Malling Addrass

FILED
Feb 05, 2007 08:00 AM
Secretary of State

NEHRHRM MO

Suile, Apl. #, clc Suilo, Apl. # pic, tst MOORE CR2E083 (10/08)
Cily & Slate Cily & Slaie 4. FEI Numbger Appiied For
81-0670794 Neol Applicable
Zip Count Z Counl i
F ountry P ounlry 5. Cortificate of Status Desired O $5'00 Additlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
Name )

PERRE HI, WILLIAM JR
163 ORCHARD LANE
ORMOND BEACH FL 32176

Streel Address (P .C. Box Numbar is Not Acceptable)

City

FL | Zip Code

B. Thc above named onlily submuls his statement lor the purpose of changing ils regislerad office or rogislerod agent, or both. in the Slale of Florida. | am familiar wilh, and accept

lhe obligations of rogistered agenl.

SIGNATURE
Sepruaurg, lyped o preted name of regpstdned agant and sie @ aepicable {NOTE Flegstered Agoal sgnaturd roquirgt when reasintngt DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
T P O deleta 1 ] Change [ Addiion
NAt PERRE HI, WILLIAM NAM R IBIJI Bad 43
STUTANPSS | 163 ORCHARD LANE SUEEADORE S5 D1 3A0-RB0037-018 50,00
GUy-sl-21p ORMOND BEACH FL 321786 CHY-51-7P
11 [T Delote THN [ Change  [] Addition
NAME NAMI®
STRIETADDRESS SINFETANIRISS
CHY-S1-7IP ClY-51-21
lith [ Deiete § ] Change [ Adtilion
NAMI NAMI
SIRELTADDRESS SIRL | ADDRL 55
CUY-ST- 7 CHY-51- AP
TMHE 1 pelele nm O chiange [T Adtilion
NAMI NAM
SHEE | ANDRE S5 SIRIETADDH 53
CIy-SI- AP cily-si-2Ip
Hidl [ Detete i O change [ Addition
NAMI NAMI
SIRIE] ADDRE S5 SIRTETADDRESS
CITY - SI- ip CIy-sl-2Ip
11l [ pelete Tk [ change [ Acdition
RAML NAMI
SIREETADDAESS SIRLET ADDRESS
Gy - SI- 71 cify-51-2p

11, | hereby cerlily thal the informalicn supptied with this fling doos net qualily for the exemplions contained in Seclion 119, Florida Stalutes. | further cerlify that tho information
indicated on this report is trug and accurate and thal my signature shall havo the same legal effect as if made undor oath, thal | am a managing momber or manager of the
xacule 1his report as required by Chapler 808, Florida Staliles

I,

limited liability company or the rpceiver or trusloe cmpowaered

SIGNATURE: /L7 / '/ //'4‘_/,4 Crre iy

- (44479 743

SIGNATURE AND TYPED OR PRINTED NAME OF EIG;WNG MANAGING MEMBER, MANAGER, OR AUTMOWRESENIATWE G Date Dayne Phone ¥

P

N



