FILED

2006 LIMEIERULA‘I‘.BRIEEOYRSI:'OMPANY Aug 31, 2006 8:00 am

1. Entity Name 08-31-2006 90044 (023 ****50.00
WEALTH PRESERVATION RESOURCES, L.LC
Principal Place of Business Mailing Addrass
7064 WHITEMARSH CIR 7064 WHITEMARSH CIR
BRADENTON, FL 34202 BRADENTON, FL 34202
ite, Apt. #, etc. ite, . #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 05172006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number Applied For
23 o425 5 No: Apphicable
Zo Country Zip Country 5. Certificale of Stalus Desiod ~ [] 9900 Additionas
Fee Required
8. Name and Address of Current Rogistared Agent 7. Name and Address of New Reglstored Agent
Name
DENICOFF, DAVID
7064 WHITEMARSH CIR Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34202
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent
SIGNATURE
Signature, typed or pinlid name of registered agent and Btk if appiicabie, (NOTE: Repistered Agent signature requued whea reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TI7LE MGRM 1 pelete JITLE [ Change [ Addition
NAME DENICOFF, DAVID NAME
STREET ADDRESS | 7064 WHITEMARSH CIR SYREET ADDRESS
CITY-57-21F BRADENTON, FL 34202 CITY-SI-2IP
TME O pelete TTLE . [ Change [ Addiion | ™
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TILE [ Change [ Advition
RAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2IP ClY-S1-21P
TiLE 7 Delete TILE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORLSS
CITY-ST-DP CITY-SI1-Z:P
THiE [ Delete TMLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-St-2IP
11. | hereby certify that the injormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this te Ng and accural %, Ihat my signature shall have the same tegal elffect as if made under oath; 1hat | am a managing mamber or manager of the
limited liability gdmpany or th receiver or fustee\empowared to execute this report as required by Chapter 608, Florida Statutes.
- .
SIGNATURE: shalee 9438 -S|

SIGNATURE AND TYPED GR PRINTED NAME OF ki*ﬂi. . OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #

\



