FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 05000037649 03-02-2006 90137 030 ****50.00
1. Entity Name .
WFK, LLC
Principal Place of Business Mailing Address
1575 MAIN STREET 1575 MAIN STREET 200122 71
SARASQTA, FL 34236 SARASOTA, FL 34236
e e R ARAA @O
Suite, Apt. #, etc. i . .
uite, Apt # otc Suite, Apt. #, etc 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
: ' SS# 342-16-9433 X [Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ggg: 3?:;"""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TURNER, JAMES L
200 SOUTH ORANGE AVENUE Street Address (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 34236

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglﬁtered agent,

SIGNATURE 2
- Signature, typsd or prnted neme of 1aqustered a0eni and (die ¢ apphcable {NQTE: Regrslered Agani mignaliwe requrad whan renstating)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10, - ADDITIONSICHANGES

TIE 0 Detete TiLE MGR O change  EXaddition
::F:EEEMDDRESS . NAME KENT, WENDEL F.

STREET ADDRESS .

1

CITY-ST-2 : CITY-51-2P nggsgﬁé? %ﬁre% 236
TILE O pelets nne [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P orY-31-2P
TLE . O atess nILE ~~{Z}-Change - - [ -Adiilion
NAME I NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST-2P ClTY-ST-2IP
TITLE 3 Delela TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P ), an-si-ap
NLE 3 Detets TITLE [ Change [ Addition
NAME NAME
STREETADDRESS [ . ., STREET ADDRESS
CITY-ST-21P L QFY-ST-2P
e yE| o Phded 3 Detete TITLE [ Change [ Addition
g o3 NAME . ) .
SmeffRpbsess | 0T T T T T T T T T T T R TRELT ADDRESS e
CITY-ST-2IP QT ST-2P

11, | hereby certify that the irformation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report i true and accyrate and that my signature shall have the same lega! etfect as if made under oath: that | am a managing member or manager of the
limited liability company receiverjor trus wered to execute this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE: Managing Partner 27 February 2006

SIGNATURE AND TYPED OR PRINTED NAME OF s:Kumc MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




