2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90074 030 ****50.00

DOCUMENT # L05000116343

1. Entity Name
WIDDOP & WIDDOP, LLC

Principal Place of Business

3 THE GROVE MELTHAM, HOLMFIRTH
HUDDERSFIELD, WEST YORKSHIRE
ENGLAND, HD94E-H

Mailing Address

3 THE GROVE MELTHAM, HOLMFIRTH
HUDDERSFIELD, WEST YORKSHIRE

ENGLAND, HD94E-H

2008122

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, atc.

Suite, Apt. #, etc.

04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For _
- % Not Applicable
Zip Country Zip Country » i 35.00 Additional
. 5. Certificate of Status Desired (] Fes Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

CHARLES HEEKIN, JOHN
21202-C2 OLEAN BLVD.
PORT CHARLOTTE, FL 33952

Street Address (P.G. Box Number is Not Acceptable)

City

FL [ Zip Code

.B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept

lh'_e obligations of registerad agent.

o
TSIGNATURE
L _-:'_ Signaturs, typad or printed hame of Iegistared agert and iitls it applicabla.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

5
’

“Filing Foe is $50.00

Make check payable to

Duo by May 1, 2006 Florida Departmont of State
9, MANAGING MEMBERS/MANAGERS 0, ADDITIONS /CHANGES
TIE MGR 1 Detete TMLE MG R [ Change Q) Addition
NAME HERBERT WIDDOP, GEORGE NAME WidbeP, fete@ rvies
STREET ADDRESS | 3 THE GROVE MELTHAM, HOLMFIRTH STREFADORESS |\ B\ SHef S v Ay, MECT HAM . MO L 0@ TH
CTY-ST-ZF | ENGLAND, HDB4EH cTy-sr-2P Encc-fAud Hda o B
TLE [ Delete TIMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STALET ADDRESS
CATY-ST- 2P CITY-ST-2P
TMLE 3 Delets TLE [Jcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy- 81- 7P CITY-ST- 29

-

TITLE [ delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TIME [ petete TME [l change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. thereby canilz that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
| this report is true and accurate and that my signature shall have the same legal effect as it made under path; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

indicated on

. Wdde.

S|GNATU.§METU:RE L -"—’U:‘d -3

MNAME OF BIGNING MANAGINI

MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE * 1

04\ le‘Zocfa Ol -ay - Wy B3y

Daytime Phone #




