IABILITY COMPANY FILED
2007 LIMITED LIABILITY C: Apr 13,2007 8:00 am

DOCUMENT # L05000042301 ecretary of State
1. Entty Name 04-13-2007 90039 040 ****50.00
WHES & WILES INVESTMENTS, LLC
Principal Place of Business Mailing Address
7851 SUPPLY DRIVE 7857 SUPPLY DRIVE
FT. MYERS, FL 33912 FT. MYERS, FL 339124
e G SO MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2787593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'ggq\ﬁ?::ional
6. Name and Address of Curront Registered Agont 7. Name and Address of New Registerad Agent

Name

WILES, WAYNE T
7851 SUPPLY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33912-9

City FL l Zip Code

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

SIGNATURE
Signatyra, Iyped or gintad name of registered agent and title if applicable. (NOQTE: Regislered Agent signature reguired whan reingtating} DATE
i .
Rl
Filing Fee is $50.00 Make check payable to :
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TITLE [ Change [ Addition
NAME WILES, MARK NAME
STREET ADDRESS | 7851 SUPPLY DRIVE STREET ADDRESS
crv-stzp | FT. MYERS, FL 33912X oTY-$T-20
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE 7 oelete THLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TINE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2IP

11. I hereby certily that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MLy ‘f‘/ ‘{/ 07 RAFR-2u1-P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

[




