2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT (e j 1 i;m D

DOCUMENT # L05000042909 =il |-

\‘ !.‘:S'I
1. Entity Name
WT&B, LIMITED LIABILITY COMPANY

o5 HoY 17 PH 2031

3 Yisice

PrinGipal Place of Businass Mailing Address IJ\LL \ i.r\SSEr E‘ Lk R\ L
1215 LEE AVE. 1215 LEE AVE.
SUITE A SUITE A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 37786
T s MR H R
Suite, Apt. #, etc. Suite, Apt. #, etc. 11172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
04-3813594 Not Applicable
e Couniry 4 Country 5. Certificale of Status Desired O Eese'ggﬁ?ed;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name‘and Address of New Registered Agent
Name'-i Z (/A (
WALTON, KENNETH W It (!Ptz\ g L q'\r-qm; -
2319 ARMISTEAD ROAD reet resg (P.0_Box er is Not Acceptable
TALLAHASSEE, FL 32308 ZE U™ e

ﬁL(TF

27 7 / S Tavndnsse s FL | *%%z30%

8. The above namad enm
the cbligations of re:

t for purpese of changing its registered offjpe or registered agent, or both, in the State of Floridp. | am familiar with, and accept
e N T " ['1)0&1

Signature, typed or printed name of registerad agent and title il apphcabie. (NOTE. Regstered Agent signature required when reinstating) DATE

SIGNATURE

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

JITLE MGR O Delate TITLE [ Change [ Addition
NAME WINTON, ROBIN NAME O B I Lo Bts W

STREET ADDRESS | 1215 LEE AVE., SUITE A STREET ADURESS b “; Iu” k _” J — *_j e "
¢Tv-sT-2F | TALLAHASSEE, FL 32303 arv-si-ze =l RN o) ol

TIMLE MGR ﬂwem 1LE [ Change [ Addition
NAME WALTON, KENNETH W NAME

STREET ADDAESS | 2319 ARMISTEAD ROAD STREET ADDRESS

CiTY-S1-ZIP TALLAHASSEE, FL 32308 CITY-S81-2IP

TE 3 J Delete TIMLE [JChange  [] Addition
NAME =7 NAME

STREET JORESS STREET ADDRESS

CiTY- 2P CITY-$1-21P

ME [ pelete TITLE O change [ Addition
NAME ~r NAME

STREET ADDRESS: STREET ADDRESS

CITY-ST-21P : CITY-S1-71P

TITLE [ oelete TME O Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-Si-21P

TITLE T Delete THTLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-21P - CITY-S1-21p

11. | hereby certify that the information s i i is filing dges not qualily tor Ihe exemptions conlained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true a ature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirnited hability company of thefe d 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 1jirfoly g9d 5370

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE F{a Daytime Phone #




