FILED
2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000000970 05-03-2007 90256 009 ****55 00
1. Entity Name
WF PERGANDE CONSULTING, LLC
Principal Placs of Business Mailing Address 6 Fy
3724 BENGAL ROAD 3724 BENGAL ROAD 00 4 8 0 3 9
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563  US
Suite, Apt. #, eic Suite, Apt. #, etc 05012007 Chg-LLC CRZE0S3 {12/06)
City & State City & State 4. FELNumber Applied For
O— '1/0 AL2/60 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Centificate of Status Desired ﬂ Fee Requited
6.-Name and Address of Current Reglsterad Agent 7. Names and Address of Now Reglstered Agent - T
MName
PERGANDE, WILMER
3724 BENGAL ROAD Streat Address (P.O. Box Number is Mot Acceptabile)
GULF BREEZE, FL 32563
v City FL | Zip Code
8. The above named entity submils this stapment for the pul of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of 7 : : [I
SIGNATURE ) /- %’D?
e.muwmrmg‘w,ﬁmammnm. (NOTE: Hagesiered Agent tignative required whon renstatng) /\ I DATE
v N
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delese TITLE [ Change [ Addition
NAME PERGANDE, WILMER F NAME
STREET ADDRESS | 3724 BENGAL ROAD STREET ADDRESS
CITY-5T-217 GULF BREEZE, FL 32563 CIrY-S3-24p
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TRLE ] Detete TITLE [change [ Adition
NAME NAME
STREET ADAESS STREET ADORESS
CITY-ST-21P CIIY-SI-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2IP CIY-ST-2IP
TMLE [ Delets TITLE I change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P cIry-St-21P

11. }hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member ar manager of the
limited liability company gathe receiver o b @d 1o bxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o %\7/ o7  B5093d/694

SIGNATURE AXD TYPED OR Pimrenw BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Deytimo Phone §

~F




