2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000095394 -~ Apr 16, 2007 08:00 Al
1. Enlity Name f
WHM SOLUTIONS LLC Secretary 0 State
Principal Place of Business Mailing Addross
129 MONTE CARLO DRIVE 129 MONTE CARLO DRIVE
BRI A TGO
2. Principai Placo of Businoss - No F.C. Box # 3. Mailing Address
Suile, Apt #, olc, Suite, Apt, #, alc. 15t MOORE CR2E0B3 (10/06)
City & State Cily & Stale 4, FEI Numbar Applied For
NO-T APPLICABLE Not Applicable
Zp Courlry Zip Counry 5. Cerlificale of Sialus Dosired (] ?g'gg“‘z;ﬂ“mal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglstered Agent
Namo
QAZ%MPESE?EY‘C\’XIIQLL%ASNVE Stracl Address (P.O. Box Numbar is Not Acccp[able)
PALM BEACH GARDENS FL 33418
City FL Zip Codoe

8. The above named entity submuis this siatement for the purpose of changing ils regislered offico or registered agent, or bolh, in the Slate of Flonda. | am familiar with. and accepl
Ihe obligations of rogistored agent.

SIGNATURE
Sgnaturg, lyped of nnnlad namo of iegsiared agen and le J apploable [NOTTL. Regsiared Agenl Signalure tguirdd when rginsiahng ) UATE
~" 7 7 FILE NOW!!! FEE'IS $50.00
Make Check Payable to Florida Department of State
. Dua By May 1, 2007 ,  HONaDnTIERA S
9. MANAGING MEMBERS/MANAGERS 10. L apdbrmonssomaneesti: 50, T
i MGRM [ Detete HILE [ Change [ Atkiion
NAME. MCMENEMY, WILLIAM NAME )
STREET ADDRISS | 129 MONTE CARLO DRIVE STRILTADON 58
CITY-s1-21 PALM BEACH GARDENS FL 33418 CITY -1 2IP
i [ Deigte e Clcharge [ Addilion
HAME NAME
SIRLE 1 ADDRISS STRETT ADDRHE 88
CayY St-2p cy-s1 2
THLE [ Delete TIUE [ change [ Addilion
NAML MARY
SIRCET ADDRESS STREET ADDRY 58
Cny-sI-21p E ClY-51-71P
nE [ Dalere HE O change [ Addillon
NAMI. NAME
SIRIET ADDRLSS SIRELT ADDR 53
CITY-51-21P CHTY-S1-71
s, [ Delel TILE O change [ Addilion
NAME NAME
SIREET ADDIY 88 SIRET T ADONY 5
CITY-S81- 7P CITY-51-71P
THE ] Delete flllE Ochange [ Addilion
NAMI NAMI
STRILT ADDRI 88 SIREET ADDRISS
CITY - ST-21 CITY-SI-2IP

11. | heroby certify thal the information suppliod with this ling docs nol qualify fer the oxemptions conlained in Scclion 119, Florida Statules. | furthar certily thal the information
indicaled on this reporl is lrue and accurale and thal my signalure shall have the samo legal effoct as if made under oath; that | am a managing member or manager of the
imited hability company or the recevar or trustoo cmpowerod 0 exocule this reporl as required by Chagter 608, Flonda Stalules.

SIGNATURE: WILLiAM MNEMENEMY &M—-)m Y12joy 3C1-799-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHEEENTAME Date Dayirmg Mone ¥ sz “




