FILED
ANNUAL REPORT

.2006 LIMITED LIABILITY COMPANY st:p 06, 2006 8:00 am
€

retary of State
DOCUMENT # L05000072521 ¢ ry
1. Entity Name 09-06-2006 90008 026 ****50.00
WBT LLC
Principat Place of Business Mailing Address a -
863 E. CHURCH AVE 863 E. CHURCH AVE.
LONGWOD, FL 32750 US LONGWOD, FL 32750 US
S [REER SRR R A

770 € Chusreh Ave 870 £ Chunch Ave.

Suite, Apt. #, etc. Sulte, Apt. #, atc. 082772006 Chg-LLC CR2EOS3 (11/05)

City & State Cny & State 4. FEi Number . Applied For

Lom}wooa/ FL L owgwes i Ab-3A53565 Net Applicable
3 ﬂ 7 5. 08 . C(,jug id é) 2 7 5°p Cou&rg 5. Certificate of Status Desired a Sg‘ggﬂﬂmm'

6. Name and Address of Current Registored Agent 7. Matne and Address of New Rogistered Agent
Name

BECKNER, BENNY L . -

863 E. CHURCH AVE. Street Address {P.0. Box Number is Not Acceptable})

LONGWOOD, FL 32750

City FL | Zip Code

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sowm_u. typed or prniad name of registered agent and itle f applcanis. (NOTE: Regutisared AQnt tignat e racurtd whin enaiaing )

Fill ee ls $50.00
Due by 8§ omber 6, 2006

. s v Eoe ;s,, o ’-’..h;\ .

Florlda Deparmm of sme

B ! g AN ik Yl

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

e wmeaM Y [J Detete mE [ Change” [ Addition

NAME BECKNER, BENNY L NAME

STREET ADDRESS | 863 E. CHURCH AVE. STREET ADORESS

CHTY-ST-2P LONGWOOD, FL. 32750 CiTY-S7-2P

TME ' 73 Delete TTLE (I Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 Detate ME [JCrange [ Addition
" NAME NAME

STREET ADURESS STREET ADDRESS

CTY-ST-2P ) CITY-ST-2P

TmE 01 Detere e O crage [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oTY.S1-2p CATY-ST- 2

TME O pelets TLE O Change [ Addilion

NAME ) HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P - CiTY-§T-IP

TME ' O alere e O chmge [ Additin

HAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P CITY-ST- 2P

11. | hereby certify that the info
indicated on this report is
fimited lability company

alify for the exemptions coatainad in Chapter 119, Fiorida Statutes. | further certity that the information
lhave the same legal effect as f made under path; that | am a managing member o manager of the
le this rzPo«I as tequired by Chaptes 608, Florida Statutes.

SIGNATURE: REN RECKNER mGem ¥-30.00

TURE AND TYPED OR PRINTED NANME OF SIGNTNG MAMAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayeme Phone &




