FILED
2006 LlME‘EﬂJ—AtBAEggngo'“"A"Y Jan 27,2006 8:00 am

r f
DOCUMENT # L05000019530 Secretary of State
1. Entity Name 01-27-2006 90072 049 ****50.00
WEALTH CREATION, LLC
Principal Place of Business Mailing Address
675 S. GULFVIEW BOULEVARD 675 5. GULFVIEW BOULEVARD
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767
s T Ve W0 O
Suite, Apt. #, etc. Suite, Apt. # etc. 01182006  Chg-LLC CR2E083 (11/05)
City & Stalo City & State 4_FEI Number __ Applied For
L0 -t S 756 8 (7‘ Not Applicable
Zip Country “ip Country. 5. Certificate of Status Desired [ gg‘ggqmmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . —— = . - ——_—— Mama - e ——————— e e —— e e - _—
WOLMARANS, HENRY H
675 S. GULFVIEW BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER BEACH, FL 33767
City FL I Zip Code -

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

SIGNATURE
Signature, typad or printed name of reglstersd agent and title  epplicable. (NOTE: Registered Agari signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM ' O3 Delete TE : [ Change [ Additon
NAME WOLMARANS, HENRY H NAME
STREET ADDRESS | 675 S. GULFVIEW BOULEVARD STREET ADDRESS
GITY-S1-ZP CLEARWATER BEACH, FL 33767 cry-sT-2e
TME [} Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-79 CITY-5T-2P
. 0] deete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZP CIrY-$1-2P
TE [ Delete TME [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
Cy-ST-7P CITY-ST-2P
TME O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P cy-SI1-29
TME 3 Delete TMLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITy-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and jhat gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ed o ex report as required by Chapter 60§, Florida Statutes.

- / 61//06 (- 79:7) “Y%2 - or00

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Daytime Phore #

SIGNATURE:

.TURE AND TYPED OR

717




