FILED

2006 LIMITED LIABILITY COMPANY « Jun 15,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000064078 04-28-2006 90026 010 ****50.00
1. Enlity Name
WFK HOLDINGS, LLC
Principal Place of Business Malting Addrass
3600 NW 43RD STREET, SUITE C-1 3600 NW 43RD STREET, SUITE C-1 3 0 0 1 0 4 8 7
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
R s AT AR
Suite, Apl. #, etc. Suile, Apt. #. alc. 04262008 Chg-LLC CR2ZEOQB3J (11/05)
Cily & Stalo City & State 4. FEI Numbar Applied For
Noi Appliceble
Zip Country Zn Coueiry S. Cenficate of Status Desired [ gzggq mﬁ‘m'
- - —G.-Nams and Address.of Current Registersd Agent 7. Namse end Address of New Ragistersd Agent
_ - MName T == R —
KISSEL, WALDEMARF JR
3600 NW 43RD STREET, SUITE C-1 Street Address (P.O. Box Numbor is Not Acceptable)
GAINESVILLE, FL 32606
City FL I Zip Code

8. The above named enlity submits 1his statement for the purpese of changing its registered office or registerad agant, or both, in the State of Fiorida. | am lamillar with, and accept
the obligations o! registered agent.

SIGNATURE
Sptatue. Iypad @ Drintsd naT of regRNT S0 ROIM M D I appicatls NOTE: Pargitiared AQSn [iGhatue reguined when relrsaung] OATE
Filing Feo |s $50.00 Make check payablo to
Due by May 1, 2006 Florida Dspartment of State

3. T MANAGING MEMBERS I MANAGERS 10. ADDITIONS JCHANGES

une O oekete g mef . O ctange [ Adaition
AL NAME Kissal | Waldesar L T

STREET ADDRESS STREET JODRESS. | 3¢ s Aoaw 4Bk Streel -0

CIt-st-w Y-S |eetmanuille OO 3200

MLE O Detete TILE . D chawge ] Acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY- §1-1P CITY-ST- 2P

NITLE [ petee 1MLE I Change ] Addition
NAME - HAME . -

STREET ADDRESS STREET ADDRESS

oY - S1-2P ory-s1-29

me C Deket ILE O ctange [ Aadilion
HAVE NAKIE
~STREET ADDRESS STREET ADORESS

oIFY-$1-2P CIFY-ST-2P

TNLE [ Detete IME Ocrnge [ Addiion
Nayet NAME

STREET ADCRESS STREET ADCRESS

cy- 1.0 Cry-T-29

THE 3 Dewets Ht3 DO crange [ Agdilion
NAKE NAME

STREET ADDRESS STREET ADORESS

ciry. $t-2e Cry-ST-F

11. | horgby certity that the intormation supplied with this liling doas not qualily lor the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infermation
indicalad on this report is true and accurate and that my signature shall have the same legal elfect as it made undes cath; thai | am a managing member or manager of the
lirnited liabilily compary or the receiver or irustee empowered (0 executd this repont as required by Chapter 608, Florida Statutes.

” : ( [
SIGNATURE: W2l ot /% P Yo o
SIGMATURE AND TYPED OR PRINTED NAME OF BIGN/NT MEMBEN. i d R REPRESENTATIVE Dws Dayums Prore »




