2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000065660

1. Entity Name

WHM WOOD & XANEIXER LLC

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90192 016 ****50.00

Principal Place of Business

106 NE 15T AVENUE
#A
DANIA, FL 33004

Mailing Address

106 NE 15T AVENUE
#A
DANIA, FL 33004

ARl

2. Principal Place of Businegs - No P.O. Box # 3. Mailing Address n| "l’ Iu" I”‘l |l”| mlll HI \m
3 Sw T venve 303 Sw P(Vtr\ve,
Suite, Apt. #, efc. Suite, Apt. #, etc. 01262007 Chg-LLC CREOB3 (12/06)
City &_State A City & State W 4, FEI Number Applied For
Danis Tk anme  Flals —e-o00e26e 0+ 024 LT[ ot Appicane
Zip Country Zip Sountry \ " - $5.00 Additicnal
33 Q“L\ FB“OW UJ‘& 3} “ “‘_\ “‘%N 5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

MENDOZA, WALTER H
108 NE 18T AVE

#A

DANIA BEACH, FL 33004

NN Y “’\%A\Q‘L&

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

03 Sw 1“\ Aveaue

Ciw‘b AN FL | Zipgo‘d}e og4

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

W m\sﬁ e

N Media \\'11\_ 2007

e, yped or printed nama of gebislered agent and tile il appicabie.

OATE

the abligations of registered aﬁ%,
SIGNATURE 2X 7) :
Signatt
[

Filing Fee Is §50.00
Due by May 1, 2007

(NOTE: Ragislered Agenl signature required whan reinsialing)

Make check payahble to
Flaorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TTLE MGR 7 Delete e M change [ Addition
NAME MENDOZA, WALTER H NAME

STREET ADDRESS | 108 NE 1ST AVENUE # A STREETADORESS | D SW 2n4 A«Zr\dt

omr-S-ZP [ DANIA BEACH, FL 33004 crstze [ Dania . L DB 00Y

e [ Delete TiTLE ’ O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2IP

TILE O Delete IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S1-2P

TITLE [ belete TITLE [1Change [} Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2P CITy-ST-2P

TITLE [ Delete TITLE {OJcharge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE [T petete TMLE [0) Change [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CITy-S1-2P CITY-ST-2IP

/A7)

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

W"\J\u \\ Mﬁt\hlm i\’L‘J‘O‘I 651) 34~ st

SIGNATURE AND TYPED OR PRIMNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




