[

[ T

FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000003911 ecretary of State
04-23-2007 90369 Q30 ****50.00

1. Entity Name
WILBERDING INVESTMENTS, LLC

Principal Place of Business Mailing Address QU s~

2 PALAMA WAY 2 PALAMA WAY buv

STUART, FL 34996 STUART, FL 34996 :

N T e AU 0

2668 SE Willoughby Blvd. 2668 SE Willoughby Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252007 Chg-LLC CR2E083 (12/06)
City & State City & Siate . 4. FEI Number Applied For
Stuart, Florida Stuart, Florida 20-4138703 Not Applicable

Zip 34994 P(;;u;tr{: in Zp 3 4994 M?‘:;‘mgi n 5. Centificate of Status Desired a EesaggquMI

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WILBERDING, DANIEL J

2 PALAMA WAY Street Address {P.0O. Box Number is Not Acceptable)
STUART, FL 34996

2668 SE Willoughby Boulevard

City Zip Code
Stuart FL | 24904

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed of printed name of regisiersd agent and titke if applicatle. (NOTE: Registerad Agent sgnature required whan reinsiating) DATE

Filing Fee 15 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRLE MGR 1 Detete TITLE &1 Change [ Addition
NAME WILBERDING, DANIEL J RAME
STREET ADDRESS | 2 PALAMA WAY smecranoress [ 2668 SE Willoughby Boulevard
om-s1-zp  t STUART, FL 34896 CITY-§1-2P Stuart, FL 34994
WILE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
ThLE O Delete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP Cily-51-5P
TMLE O teiete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTy-51-2p
TITLE O pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ Delete TMLE Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P Cy-S1-2P

11. | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gf the it or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __\..4 Daniel Wilberding 4/19/07  772-220-1182

AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Pnone £




