2006 LIMITED LIABILITY COMPANY FILEL
REINSTATEMENT SECRETARY OF STATE

DIVISION OF

DOCUMENT #L05000109895 OF CORPORATIONS

1. Entity Name

W.IS.E., LLC O6DEC 29 &M 8: 51

Principal Place of Business Maiting Address

4010 STATE STREET 4010 STATE STREET

TAMPA, FL 33609 TAMPA, FL 33609

s v (RO R
Suita, Apl. #, etc. Suite, Apt. #, atc. 12272006  REIN-LLE CR2E101 (11/05)
City & State City & State . FEI Number Applied For

220 3 9 '? 8 o @ é Not Applicable
ap Country Zie Country 5. Cortificate of Status Desired d Ei'ggn':f::i""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Namea

LEUNG, BRIAN A ESQ.
201 N. ARMENIA AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

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

SIGNATURE
Signature, typed ¢r printed name of regustered agent and Litle il applicable. {NOTE; Ragistarad Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior ‘notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE O Detste THHE M GRM {JChange  [Ehudition
NAME NAME
wilien ) A -
STREET ADDRESS STREETADOFESS | 41 7 ;_ ™ H“- rer
LiTY-8T-2P CITY-ST-2IP ra Ma F:l.. 33 L C)
TME [ oelete e Ol crange 3 Addition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP u‘n e
ILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CIFY-51-71P
TILE ] Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
1ITLE [ Delete TITLE O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS R‘EE;’CSTI’ 7_”_:, '}ﬁ { ST‘]-'
CITY-$T-20P CITY-ST-2P fm- LR ” |
TILE O delete e ‘-—“ Ehan‘gel 6 T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Floricta Stawntes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member o« manager of the
limited liability company or the receiver or trustes empowered to execute this reporl as raquired by Chapter 608, Florida Statutes.

S|GNATURF_/// //M William Henper 7230t 800 349-29 o

NATI URE D TYPED OR, D NAIIE OF 3JGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytme Phone #




