2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L0O500002504 1

1. Enuty Name
WANTASTICS, LLC.

Frincipal Piace of Businoss Mailing Ad

3924 ORWOOD RD - ’ -
ORLANDO FL 32810

dress

3924 ORWOOD RD
ORLANDO FL 32810

FILED
Apr 18,2007 08:00 Al
Secretary of State

LTy

2. Principal Placo of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stalo 4. FEI Numbor Applied For
55-0851401 Nol Appiicable
Z Z C
P Country P ountry 5. Cerliicale of Slaus Desied [0 $9-00 Addivonal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registored Agent
Name

DANNY, GUZMAN M
3924 ORWOOD RD.
ORLANDO FL 32810

Stroel Address (P.O. Box Numbegr is Nol Acceplable)

City

Zip Code

FL

8. The abovo named entity submits this staternanl for the purpose of changing its registered office or registered agent. or bolh. in the State of Florida | am [amiliar with. and accept

the obligalions of ragislered agent.

SIGNATURE

Signatura, tyoed or prnted name of registereg agent and nila f applcabie. {NOTE; Ragsiered Agen signature requiret whan ranstating) DATE
o Co v W SR e
ol - FILE NOW!!! FEEIS $50.00" ¥
Make Chack Payab|e to Florida Departmantot State’
e i 5 Dua. By May:1, 2007 RN K ':‘_;""‘
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delels Tiie [ charge ] Addilon
NAME GUZMAN, DANNY M * HAML
SIREET ADDRLSS | 3924 QORWOOD RD SIREEN ADDRESS
ciry-sT-71P ORLANDO FL 32810 CITY-57-71P
TNLE [ Deleta 1TLE [ cnange T Addion
NAME NAME
SIREL] ADDRESS STREE] ADDFESS
CHY-ST-2P CITY-$1-7IP
THLE O oefete it [ change [ Addtion
NAME NAME
STREET ARDRESS o ‘ STREET ADDRESS N
CiTY-ST-7W CHY-ST1- 2P
TMLE T Delele HILE [ change [ Addilion
NAME NAME
SIRELT ADDRESS STRECTADDAESS
CITy-S1-71P . CITY-S1-2IP UOO0On 15735
i O Detete HHILE 042807 -20000 1 -(Hhende S . L¥3daion
NAME ’ NAME
STREET ADDRESS STREETADDRESS
CITY -S1-7IP CITY-§1-7P
13 [ pelete ITLE [0 change [ Addiion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIry-81-21P CITY- §1-7P

11. | hereby certily that the infermalion supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report fs rue and accurate and thal my signature shall have the same legal affect as if mada undar oath; that | am a managing member or managor of the
limited liability company or the receiver or frustee ompowered 1o oxecule this raport as required by Chapler 608, Florida Slatutes

Conrzon

0‘///?/07

H07-739-9067

SIGNATURE:

SIGNATURE

SIGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dateb Daykme Phana ¥




