FILED

2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000104283 01-13-2006 90037 020 ****50.00

1. Entity Name

WHOLESALE COMPUTER OUTLET, LLC

Hancipal Place ol Business Mailing Address 60 U 0 1 4 1 8

562 ORANGE AVENUE 562 ORANGE AVENUE
ALTARAONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
TR AR
V06 A ocdlend Blva.
Sung, Apt. H, elc Suile, Apt. #, eic. 01002006 Ch-LLC CR2E083 (+1/05)
Lily & Slate Cily & Siate 4. FEI Mumper Apphea For
De l‘c..,/\é F(__. biot 4ppleable
t - 7 r— —
_%p‘; 7 a O ?;;‘7:;5 ‘ru “p : Country 5. Cerlificate of Slalus Desned 0 S’i’ggqafé“onm
6. Mamc and Address of Current Registered Agent - 7. Name and Address of New Rogistered Agoent

Name
MARTINEAU, JOHN'A
562 ORANGE AVENUE Streel Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

s

City F L lep Code

nilor ihe purpose of changing its registered olfice or regisAiZ?d agent, or both, in the State of Florida. 1 am familiar wilh, ang agcept

RS
8. Tnq above named ently sdbrits this state
Ine enligations of r /\‘f{,a!ed _agsﬂ_L\H. .

o, " T . . L :
SIGHATURE Az k= L T - D MEm el @ Ay %2
S-r,‘r:#.::t. Iy o piiFled name ol AIQIsieTee-agTT SAg trie + nppackble. {NOTE: Aegistered Agenl Signalue requiec whet 1enstating) I DhTF
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of Siate
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tine MGRM 3 pelere TLE [0 Change [ Agaition
HAME MARTINEAU, JOHN A NAME
SIacet ADDAESS | 562 ORANGE AVENUE STREET ADDRESS
Ciir-51-2IP ALTAMONTE SPRINGS, FL 32701 CITY-51- 1P
TiE 3 oslete TME O Change [ Adawon
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIpt-§1-p CIrY-57-21
HLE 3 vetee ek : [Jchange (] Additon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SF- 2P TY-51- 2P
T [ peete TILE I #' [ cChange ] Aacuiion
HAME NAME . & 0 &‘:H //ZQ
STREET ADDRESS STREET ADDRESS p( i
il ST 2P eny-S1-2p ] /” 06
1
(A3 £ Detete TI1LE [JCrange () Acoion
NAME NAME
SIREET ADDAESS STREET ADDRESS
ori-S1-2p iy -57-2P
TILE [ tetete TRE G Change [ Agcwca
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CiTY-Si. 2P

] . " ™ . . .
11, 1 hereby cexlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florda Statutes, | furiher certity 1hat (he informalion
indicated on this report is trugZéind accurale and IHAl my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or 1 receiver or Iruslee gmpowered to execute this report as required by Chapter 608. Florida Siatules. /

SIGNATURE: Mef%é)% (D[ IO6 702553/

SIGNATURE WELDR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE dew [/ 7 Daylites Prore 8
7




