2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 09, 2007 08:00 AM

DOCUMENT # L05000023384

1. Entity Name
WENTWAYS HOLDINGS, LLC

Secretary of State

Principal Place of Business Mailing Address
710 WEST BAY STREET PO BOX 1351
SUITE B TAMPA, FL 33601 US

TAMPA, FL 33606  US

N R

s v o .| 03072007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N TH IS SPACE . 4. FE| Number Applied For
. ‘ , 20-2453166 Not Applicable
‘ - ‘ . ‘ . 5. Cenificate of Status Desirad O $5.00 Additionfal

[ e + Foe Raquired

6. Name and Address of Currant Registerad Agent

WENTWAYS DEVELOPMENT, LLG e e L
710 WEST BAY STREET .- . DO NOT WRITE

SUITEB T e el g g
TAMPA, FL 33606 <o x IN _TH|S_ SPAC_E )

.
' o
+

8. Tha above named afft 5 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 / /
SIGNATURE 3 7 7
7 patE

Sigrature, hypad o printed name o r.qnmrnf agenl and titke il applicable {NOTE: Rogiaterad Agan| signaturs igquired whan reinstating)

Flling Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME CHRISTENBERRY, THOMAS T ! . - .
STREET ADDRESS | PO BOX 1351 A L

CITY-ST-2IP TAMPA, FL 33801 e
LoD e

TiLE S : | |
NAME U3/ 2007-30013-017 %0.00
STREET ADDRESS Coel TR A ‘ .
CITY-ST-2P : e e .

TITLE
NAME ,
STAEET ADDRESS

CITy-ST1-2IP | o | ""D‘.a “ NOT ' WR'TE -

NAME .
STREET ADDAESS . w
CiTY-S1-21P

- "IN 'THIS SPACE . ..

B

TIME o e C -
NAME e S e :
STREET ADDRESS ey

CITY-ST-21P C s G e .o S

TITLE . - o e [ S
NAME ) SO PR :».’; O T
STAEET ADDRESS : - -

cy-ST-ZIP ’ sty

11. | hereby certify that the information supplied with this filing daes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report is true and accuratgiand that my signature shall have the same Iegal effect as i made under oath: that | am a managing mamber or manager of the
limited liability company or thg, ivar,dr trlstee empowered to axecuta this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: //) 3/ 7/ /

SIGNATURE AND TYPED OR PRINTED NAME DF/IGNINB MANAGING MEMBER, DR AUTHORIZED REPREBENTATIVE Date Daytime Phong »

/




