2007 LIMITED LIABILITY COMPANY oy

ANNUAL REPORT TalLss A

il /
AHASS S TATE
SSFr o IE
DOCUMENT # L05000042909 EE #(gpy 104
1. Entity Name 0 7
WT&B, LIMITED LIABILITY COMPANY JUL 2¢ A g, 08
Principal Place of Business Mailing Address
1215 LEE AVE. 1215 LEE AVE.
SUITE A SUITE A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 37786
PR B LT T
Suite, Apl. #, elc Suite, Apt. #, elc. 05212007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEl Number Applied For
04-3813584 Not Applicable
Zp Country Zw Couniry 5. Cerlilicate of Status Desired O Ee{:. ggqﬁgetﬂtional
6. Name and Address of Current Registerad Agent 7. Name anq Address of New Registered Agent
Name
WINTON, ROBERT - Agﬁa;“‘ V‘\' NTO'\‘-”
ireet Address (P, x Numbser is Not Acceptable
1215 LEE ave (305 CRE e
TALLAHASSEE, FL 32203 Sute A
Ci Zj
"Topuass EF FL | %£%30 3
8. The above named enm i tement [ogpthe purpgle of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept

the obligations of re

slz|

SIGNATURE '
Signature, lyped or printed name of regesierad agent and title if applicabie (NOTE Regislered Agent signature required when reinstating)
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
e MGR ) Delete A MGa 2 B Change [ Adaition
NAME WINTON, ROBIN NAME W ToN EnG iNeeinn, Pa
STAFET ADDRESS | 1215 LEE AVE., SUITE A sweeroniess | 1205 LEF Ave  SMITE A
oit-sT-2p | TALLAHASSEE, FL 32303 arste [TALA M 95FEF, £ 32303
1MLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP Qy-§1-09
TLE ] Delele TILE T O ] :HM ] Addition
vt e 0772 AIT--0 10 Iz ##50.00
STREET ADDRESS STREET ADDRESS 17 ] d ]'D:H ‘I - *2
CITy-SI-2f CITY-ST-21P
TLE O oelete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY - ST- 2P Ciry-S1-2p
TITLE O Delete 1LE 1 Change  TTJ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CiTy ST 2P
TILE [ Delete iLE T Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-2IF CiY 57 2P
11. [ hereby certily that the information supghed wj i i tor the exemptions centained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is rue and a i ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re this repon as required by Chapter 608, Florida Statutes.
/ 21{o7)
SIGNATURE: 2

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darte Dayume Phone 8




