FILED

2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000108145 04-20-2006 90026 Q08 ****50.00
1. Entity Name
WHO'S YOUR DADDY?, LLC
Principal Place of Business Mailing Address )by hy
74 E. SHALLOWS DRIVE 717 EAST QAK STREET 200 3 3 ‘ d 8
SANTA ROSA BEACH, FL 32459 US KISSIMMEE, FL 34744  US
ite, Apt. #, etc. Suite, Apt. #, etc.
Sule. Agt. #. otc e, Apr. 8. ee 03302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Number Apphad For
A 20-3773873 Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Certificate of Status Desired a Fee Requirad
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agont
Name
TITUS, LAWRENCE B
74 E. SHALLOWS DRIVE Street Adaress (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratune, typed or prnted name of registored agent and title 4 apphcabis. (NCTE: Regigtared AQent Signature nequined whan remsmating) DATE
Flllng Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TITLE [OChange (3 Addition
NAME TITUS, LAWRENCE B NAME
STREET ADDRESS | 74 E. SHALLOWS DRIVE STREET ADDRESS
CITY-S7-ZtP SANTA ROSA BEACH, FL 32459 CITY-57-2iP
TITLE MGR [ Detete TMLE [ Change  [] Addition
NAME WOOLFCRD, LEAH NAME
STREET ADDRESS | 606 N. CARANCHUA STREET, SUITE 1400 STREET ADDRESS
CiTY-ST-2IP CORPUS CRISTH, TX 78476 CITY-ST-ZIP
TITLE MGR 1 Delete TILE (3 Change [ Acdition
NAME PATTON, CLAUDIA NAME
STREET ADDRESS | 1350 SPRING STREET, SUITE 500 STREET ADDRESS
Ciry-5T-2I ATLANTA, GA 30309 CITY-ST-2IP
TIME O Delete ME Ol change ] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP
T O Detete mE [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TTLE O oelets TmE O change  [] Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LTy -ST- 2P
11. | hereby certify that tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate gnd that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receivar or yibiee empowered 10 GWBQWSU by Chapter 608, H?a Statttes.
SIGNATURE: { 5 A
BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Gaytime Phore 8

.



