| FILED
- 2008 L NNUAL REPORT (AR) -~ . Apr 26,2006 8:00 am

DOCUMENT # L05000027226 ecretary of State
1. Entiy Name 03-03-2006 90004 027 ****50.00
Principal Place of Busi
ATTN: MARILYN K. MILLS ATTN: MARILYN K, MILLS
200 SOUTH LAMAR STREET, SUITE 100 200 SCUTH LAMAR STREET, SUITE 100
e —— e O LSO T
2. Printipal Place of Business A, Mailing Address
Suite, Apt. ¥, etc. Suite, ApL #, a1c. 15t MOORE GR2ECS83 (10/05)
City & State City & Stats 4. FEI Number Applied For
. Lo~ 1 g6 24T Not Applicable
Zip Country Zip Country " - $5.00 Adional
5. Certificate of Status Desired Od Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?2%83@&%}[\%\185&%1 ghao AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL, 33324
City FL ] Zip Code__
8. The above named entity submiigdljis statement tor t I.changing its registered office or registered agent, ar both, in the State of Florida. | am farniliar wilh, and accept
tho obligations ol reglstered a
2/2 L/D é
SIGNATURE
Signeiure. meuarmrfan rurie of 7 -dn-mnnu:m rlaunhubh CATE
1 ->
9. MANAGING MENIBERS I MANAGERS ' 10, ' ADDITIONS/CHANGES
113 MGRM [0 telee TmE [OcChange [ Addition
NAME WATKINS, WALTER G JR NAME
STREET ADDRESS |127 SOUTHERN RIDGE DRIVE STAEET ADDRFSS
crry-si-ar IMADISON MS 33110 CIy-51-1p
nne MGRM O Detere TILE OJ Change [ Addiiicn
NAME KRUTZ, FRED RAME
STREET ADDRESS {1028 ANNANDALE DRIVE STREET AJDRESS
Cry-5T-7e MADISON MS 39110 Ciry-Si- 2P
TLE O Delzie TILE [J Change [ Addition
e e N .. SR T —
"STHEET ADDRESS o ) STREE) ADDRESS . i T D
Y- 5T-TR STY- ST IR
me O pele: Tie O changs [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY- S1-21P CITY-S1-2P
TE 7 pelee e D Change [ Acdition
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST- IR - CITY-§1-2P
TmEe [3 Delee TiLE Ochange [ Adedion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-53-29 Ciy-81.29
11. 1 hareby certily that the informanon suppliea wilh this filing does not qualify tor he exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated en this repor is irue ang acgugate and thai my signature shall have the same lagat effect as il made under oath; that | am a managing member of manager of the
Hrited fability company or the rec r Q) lrustee empowered to axacute this repert as required oy Chaper 608, Florjda Statutes.
- : C2lzlob ggoirscotara
SIGNATURE: (214

SIGMATURE AND TYPED OFLPRINTED Iﬁﬁ OF BAGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Dae Dayiwne Frong &




>
wWEB

.
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 6, 2006

WK ENTERPRISES, LLC (DBA) COURTYARD WINE & CHEESE

ATTN: MARILYN K. MILLS
200 SOUTH LAMAR STREET, SUITE 100
JACKSON, MS 39201-409%

Subject: WK ENTERPRISES, LL.C

T

Reference Number: ( L05000027226
N

Division of Corporations at (850) 245-6051.

CD
ANNUAL REPORTS SECTION

P.0O. BOX 6478 - Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 6, 2006

WK ENTERPRISES, LLC (DBA) COURTYARD WINE & CHEESE
ATTN: MARILYN K. MILLS

200 SOUTH LAMAR STREET, SUITE 100

JACKSON, MS 39201-4099

Subject: WK ENTERPRISES, LLC

Reference Number: L05000027m

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

e
- : >
The records of the Division of Corporations do not reflect a name change has M e
been filed for this limited liability company as indicated on the enclosed annual No e
report/uniform business report. This report cannot be filed under the new name (,\wf‘ﬂ e-
until an amendment has been filed. For your convenience, enclosed are the LuL .

S
instructions and/or forms to change the name. Please return the amendment and (5‘&‘) ¢
annual report/uniform business report together to the address indicated on the 4§ .w*"'[
amendment form.

The amendment filing fee is $25.

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in ‘0 e
Block 4, you MUST now provide the FEI number. A Social Security number is | —
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of (ﬂ) LS
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the

P.O. BOX 6478 - Tallahassee, Florida 32314



