FILED

2006 LIMITED LIABILITY COMPANY S(S:p 05, 2006 8:00 am
' €

ANNUAL REPORT
cretary of State
DOCUMENT # 105000059398 09-05-2006 90050 011 ****50.00

1. Entity Name
W & A ENTERPRISES, LLC

Principal Place of Business Mailing Address ) -
2782 CREEKWOOD DRIVE 2782 CREEKWOOD DRIVE = .
CANTONMENT, FL 32533 CANTONMENT, FL 32533 ' ‘ :
T T O
| Pb oy 34254
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ‘ Applied For
Pensacole , FL 20-25992/5 Not Applicable
Zip Country Zip Country . . $5.00 Addtiional
52 507 25 G ﬁ'\b E 5. Certificate of Status Desired O Fee Required
— 6.~ Name and Address of Cumment Registered Agent—— —————{— -~ —7T.- Name armd Address of New Registered Agemg-— ~—~—~
Name .

HUSTON, GARY W
125 W. ROMANA STREET, SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502 :

City FL I Zip Code

8. The above named entity submiils 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 T registered agent.
2

aru 14). Huston

SIGNATURE’
o Signaiure, typed uflmed name of regisiered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 ‘ ' - Make check payable to’
Due by September 6, 2008 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e o T T T Ooee me MGEM Clcrane ol Addiion
HAME NAME Ka nd H-sj\Cf'a' '!l
STREFT ADDRESS STREETADORESS | Dy B, 34z2s
cimy-ST-2¢ o . ovsiar | pansaidla, I 32507
e i ’ ! [ pelete TILE NG B [ Change Mmitinn
NAME N - NAME Serry 1. L(J&Hg . ‘
STREET ADDRESS STREET ADDRESS (=27 Créed woo o 'D{‘. Ve
CTY-S¥-2P C-STIP | n A et Fé 22533
TME : O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME [ Detete TME o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-SF- 1P
TMLE [ Delete TME O change [ Addition
NAME NAME -
STREET ADDRESS . . STREET ADDRESS
oyY-ST-2P |-, e o CY-ST-7IP )
TITLE [3 Detete TME {Dchange [ Addition
NAME T _ R ’ ‘ NAME : -
STREET ADDRESS . . STREET ADDRESS
LITY-57-21P ' CiTY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei frustes empowered to execute this report as required by Chapter 808, Florida Statutes.

S/a, /ot 577 ~-8923

Daytime Phona #

SIGNATliRE:

IGMATURE AND, 0 OR PR IE OF 8] G MANAGING MENMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Jerrg T (vexh




