2007 LIMITED LIABILITY COMPAN

-, L]

=€

ANNUAL REPORT (AR) FILED

DEO_CNUMENT # L05000027226 Feb 07,2007 08:00 Al
1. Enlily Name S
ecretary of State
WK ENTERPRISES, LLC l'y
Principal Place of Business Mailng Address
ATTN: MARILYN K. MILLS ATTN: MARILYN K. MILLS
200 SOUTH LAMAR STREET, SUITE 100 . 200 SOUTH LAMAR STREET, SUITE 100
2. Principal Place of Businass - Ne P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apl. #, oic, 18t MOORE CR2E0B3 {10/06)
City & Slate Cily & Slale 4, FEI Numbor Applicd For
20-2569282 NotApplicablo | .
2P Sountry Zip Counlry 5. Corlilicate of Stalus Desired O $5.00 A_ddllional |
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent ‘

Namga

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Addross (P.O. Box Number is Not Acceplable) |

Crty FL Zip Codo

8. The above namod entity submits this statement for the purpose of changing ils regislered affice or registered agent, or both, in the Stalo of Florida. | am familiar wilh, and accept
tho obligations of regisiered agoent.

SIGNATURE

Signature. typed or prmad nang of regsiciod agant and ikt i appheabile (NOTE: Ragysiered Agenl sigunlurg requred when tamslating) DATE
FILE NOW!!! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
11T} MGARM {J Delete 1HLE O Crange  [C] Adcition
NAME. WATKINS, WALTER G JR HAMt T Y '
S$IRILTADDRESS | 127 SOUTHERN RIDGE DRIVE SIRI LT ADDRESS o Ifgqgg{‘jéﬁggﬁf,]nm =1
CIY-51-71P MADISON MS 35110 CITY-S1- 2P L T
1 MGRM 1 pelete nny O ctange  [_] Addition
NAME KRUTZ, FRED NAMI
STRIETADDRESS | 1029 ANNANDALE DRIVE SIREL ADDRESS
CIIY-SF-Z2IP MADISON MS 39110 LIy 51419
I O pelete . O change ] Addilion
NAML NAME
STHIEET ADDRESS $IRLE ] ADDRLSS
CIY-SI-7P CITY-SI-21P
L [ pelere e : [] Change [ Agdttion
NAMI® NAML
SIREFT ADDRESS $INEF 1 ADDRESS
CIY-SI-2IP CITY-SI-2IP
T O peleie i Ccmange [ Addition
AN NAMI
SIRIL| AUDRESS SIRELT ADDRE S8
Cly-si-21p GITY-5T-2IP
|
m O petee e [ Change ] Addition
NAMI NAML
SIRFTT ADDRESS STRILT ADDRLSS
CIY-S1-2P CIY-ST- 2P ‘

11. | heraby corlily that the informatip

iling~eoBs not qualify for tho exemptions contained in Section 119, Floricia Statutes. | further certify that the information
indicated on this roport is trug i

ira shall have the same legal effoct as if made under oath; that + am a managing momber or managor of the
© axecuioe this roporl as required by Chapter 608, Fiorida Statutos

2/5’47 5o 13| -(2r4

Daytme Phane &

SIGNATl!RE:

A\GNATURE AND TYPED OR MATED NAME OF SIGNING MANAGIRS-MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




