2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L05000088869 g "Feb 09, 2007 08:00 AM
1. Entity Mamg S

ecreta of State
W.AW. CONSULTING SERVICES, LLC ry
Principal Place of Business ) Maifing Adcross -
115 SUNSET COVE LANE 115 SUNSEY COVE LANE
AR AEA I ADARTI
2. Princinal Placo of Business - No P.O. Box # 3. Mailing Address ’ : -
T Zuile, Apl. #, oft. Suite, Apt. ¥. etc ) ) 1st MOORE CR2E0S3 (10/06)
Cily & Stale Cily & Stale - 4. FE! Number Appiiod For
) 20-3437396 _'No_t Applicatk
dp Couniry Zp Country 5. Cariificate of Statys Dosired ] ?i-ggqgfggi"“a’
8. Mamae and Address ot Current Reglsteret Agent ] 7. Name and Address of New Registersd Agent
Name
‘g\{!"g%%l\‘g%%]ég\fé LANE Strect Addrass {P.0. Box Number ts Not Acceptable) T

PALM BEACH GARDENS FL 33418

City ) FL Zip Code

8. The above named onlily submits this staiemant for the purpose of changing its registered office or registered aganl, or balh, i the Stzld of Florida, | am Familiar with, and accopt
the obligations of regisicred agont

SIGNATURE

Supature, h;pe" or prnigd name of tegistered agent ad File 3 appliealte, MNOTE Regisiered Agent Sighatre raquired when coinstatingl BATE -
FILE NOW!IY FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
) T MANAGING MEMBERS/MANAGERS J 10, ) ADDITIONS | CHANGES
fifis MGARM Closee  § wi Pichange  Jas™
b WILDE, WILLIAM A NaMt HDBDEJBEZQEB?
STRIEY ADDRESS | 115 SUNSET COVE LN SIRCET ADONESS 62}118()8?'—80&5{3-81 1 58 {}ﬂ
oftY-st ap PALM BEACH GARDENS FL 33418 IRy ST 2P
fire 3 oetete it T Clcinge D] s
NAME HARL :
SHiLE § ADDAFSS SINET ADDRESS
GITY-ST 7P iy S 7P
HriE ' T Detete wy Comnge [ Ak
HAME Nk
IR+ T ABDRAFSS SIRLLT ARDRESS.
CirY ST 7P cliy s
e T Delete s Clchange [ Ads
NAME NAKL
ST T ABDRFSS SIBLLTABDRESS
ciry 1 ap Gy s
fitis ' Olocere ~ For B ' O Change L] i
HAME NAMT
STRFF T ADDRESS ~IRLL] ARDRESS
CiFY ST ap Ciy st 7w
s - ' 1 Detete TNt ' ' Dlowrge &
HAME NAME
SIREE T ADDAESS STRL] AGDRESS
CIFY T2 CIFY 51 7P

E—ﬂ. | noreby certify that the information sf.ppl;ﬂd with this filing daes not qualify for the exermpiicns contained in Secfion 119, Florida Statules. | furthar certify that the trlormatio
indicated on this report is truc and accurate and that my signature shall have the same legal effect as if mado under oalh that 1 am a managing mombar of manager of s
timited liability company or the recciver or trusfoe empowered fo execute this report as required by Chaptler 808, Florida Statues.

SIGNATURE: Lo G Lo e 2,[1!0“1 {su) L2S- goT2

SIGNATURE AND TYPED OR PRINTED NAME OF SICMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT&TWE Dayirng Phons k




