FILED

2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000025041

1. Entity Name
WANTASTICS, LLC.

Secretary of State

01-19-2006 90016 001 ****50.00
01-19-2006 90016 DO2 ***¥5 00

Principal Place of Business

775 MARGARET SQUARE
WINTER PARK, FL 32789

Mailing Address

775 MARGARET SQUARE
WINTER PARK, FL 32789

30000092

AR

2. Principal Place of Business 3. Mailing Address
3924 orwd Lol 3924 Priveod R

Suite, Apt. #, atc. Suite, Apt. #, etc. N 01102008 Chg-LLC CR2E083 (11/05)

P
é & State City & Stata 4. FE) Number Ahppliad For
r/aﬁa’o £FL (‘)r ando, FL S5-0R<S 1401 Not Applicable
.gzma (g [ 0 53::;4 e 39\ 8 l O gurn;vm e 5. Certificate of Status Desirad [M ?:ggqggmm'
8. Nama and Addrads of Current Reglsterad Agent [4] 7. Name and Address of New Registered Agent
Name

DANNY, GUZMAN M
775 MARGARET SQUARE
WINTER PARK, FL 32789

Danny Guzmdn m

e ]

(P.0. B Number is Not
H OO

cépta lo)

™ drlavido

Zip Code

FL [2%%10

8. The above named entity submits this statemaent for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

~

Dm«nq /J‘HAZV)‘UX 1

1]13 /06

SIGNATURE f
Fizd of rep ‘Bpent and fite i appicabie. (NGTE: Registersd Agent signahina recgired when remstating) DATE
N v

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
-8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES Ve
e P [ pele e V7 Vey a7 [ Crange ] Addition
NAME GUZMAN, DANNY M NAME GUZ ma n Da N1
STREETADDRESS | 775 MARGARET SQUARE STREET ADRESS ;2,(,’ ODj
ory-st-2¢ | WINTER PARK, FL. 32789 CITY-S1-2P an d 0L ROZUD
THLE [ Desete TME [Cctangs {7 Addition
NAME HAME
STREET ADDRESS STRELY ADURESS
CITY-ST-2IP CITY-ST-2P
TME 7 Delets TINLE [ Crange 7 Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CI3Y-S1-2P CITY-ST-21P
THLE O petete THLE [ Crenge  [[] Addition
HAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-5T-24P GITY-ST-2P
THLE 7 belete TME I Cenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-ST-2P CiTY-57-29
TIMLE [ oelete TME [Cchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repont is fue and accurate and that my signature shail have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axectte this repart as required by Chapter 608, Florida Staties.

Yp1-79-9069

Dannu Guzman
R, &k REFRESENTATIVE

MEMBER,

t]i3)os

Daytime Phone #

SIGNATU‘B"“E“@_%L N

[y

f



