FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L05000066435
1. Entity Name 02-13-2006 90188 020 ****50.00
WJP HOLDINGS, LLC
Principal Place of Busingss Mailing Address
12150 CURLEY ROAD 12150 CURLEY ROAD LUuvuvivua
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576
S s s IS RER R IR A AR A
Suita, Apt. 4, efc. Sute, Apt. #, aic. 01042006  Chg-LLC CR2ED83 (11/05)
City & Stte City & State & FEI Number Appiiad For
Y1-/6050Y9 Not Applicable
ap County Zie Country 5 Cortficatoof Sas Dasiod. [1 $9-00 Addiional
B. Name and Addross of Garrent Registored Agent 7. ‘Narme ard Addruss of New Registored Agont

Name

MCDOUGAL, RITA G
12450 CURLEY ROAD Street Address (P.O. Box Number is Not Acceptable)

SAN ANTONIO, FL 33576

N > . City FL | Zip Code
: <8, The above named ghtj its thi for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept
E the obligations o
SIGNATURE : 2-7-0 b
R o appiicable. {NOTE: Regstored Agonl sipnatuny recaced whan minstating) DATE
-’ 3
Fill Feoe is $50.00 Make check payabie to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
AME MGMR 3 delets T O Change  [] Addition
NAME PASHLEY, WARREN J 1l NAME
SIREET ADDRESS | 34342 MISSION VALLEY DRIVE STREET ADDESS
emy-si-zp | DADE CITY, FL 33525 CrvY-ST-2P
TME MGRM O oelete TME D cCrange ] Addition
NAME PASHLEY, KAREN NAME
STREET ADDRESS | 34342 MISSION VALLEY DRIVE STREET ADDRESS
CITY-ST- 2P DADE CITY, FL 33525 ory-s1-7p
TmE ) O Detete TINLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ petets TME [) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmY-S3-29
e 7 Dekte | TME Cichange [ Adeition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
Lit3 O Detetz THE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-7P e I CITY-ST-21P

11. L hereby certify that the information supplied with this fili
indicated on ihis report is true and accurate and that

) nat qualify for the exemptions contained in Chapter 119, Porida Statutes. 1 further certify that the information
ignature shall have at effect as if made under oath; that | am a managing member or manager of the

imited fiability company or the recei trustee red 1o report as rgquired by Chapter 608, Alorida Statutes.
. e -7-06 382 -S¢-3020
SIGNATU&%MMMMMU%WMMWWAM !Z 7 Das Dwytime Phons




