FILED
Jan 30, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000054111

1. Entity Name
WWKK, LLC

01-30-2006 90155 021 ****50.00

Principal Place of Business Mailing Address

12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33807

£.0. BOX 60205
FORT MYERS, FL 33906

RRRTTIA

QN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, ete.
uite, Ap P 01182006 Chg-LLC CRZ2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Countr Zip- Countr - g iti
P Hiry b iy 5. Certilicate’of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COSTELLO, TRUMAN .J

12670 NEW BRITTANY BLVD., SUITE 101

FORT MYEE.S“;’ FL 33907

ES

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the ebligations of registerad agent
s

M

SIGNATURE

Sigrature, lyp%u‘( ponted name of registered agent and ntle 1if applicable.
T

(MOTE: Registered Agert signature required when reinslating)

DATE

n.

" Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES

TITE MGRM O Delete TITLE [l Crange [ Additicn
" NAME GRADDY, WILLIAM L JR. NAME

STREET ADDRESS | 12670 NEW BRITTANY BLVD., SUITE 101 STREET ADDRESS

CiIy-S1-2P FORT MYERS, FL 33907 CITY-81-2P

TILE [ etete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P CITY-51-21P

TILE O Delete TITLE [ Changz [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§1-2IP CIY-Si-2IP

TILE 1 Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Cil¥-§i-2IP

TITLE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP oIy -S1-zp

TIne [ Detete MiE [J Change [ Addilion

NAME NAME

SIREE] ADDRESS SIREE] ADDRESS

CIIY-81-2P CIFY-$I1-21P

11. | hereby cerlity that the inlormation supplied with Lhis filing does not quality for the exemptions contained in Chapter 118, Florida Slalutes. | further certify that the information

indicated on this reporl is lrue and accurale and that my signature shall have the same legal effect as it made under oalh; that | am a manag

limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: p L )

ing member or manager of the

279- 7¥0- 5L/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Mﬂyé, OR AUTHCRIZED REPRESENTATIVE

Y2606

Date Daytnie Phone #

r

4



