2007 LIMITED LIABILITY COMPANY - FILED

- ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT #L06000009803 ecretary of State
Eml Name 4 ok ok ok
TODD WILHELM, LLC 04-30-2007 90039 046 55.00
Principat Place of Buginass Maiting Addreas
2186 RAEFORD ROAD 2186 RAEFORD ROAD -
ORLANDO, FL 326806 ORLANDO, FL 32806 :
Suita, Apt. #, elc. Suite, Apt. #, etc. Q2252007 Chg-LLC CRE083 (12/06)
City & State CGity & State 4. FEI Number | |AppliedFor |
Ht Applicable
Zip Country Zip Country - ' $5.00 Asditional
5. Certificate of Status Dasired b’ Fee Required
€. Name and Address of Current Reglaterad Agent 7. Name and Add of New Rogistarod Agent
. Nama
WILHELM, TODD A -
2186 RAEFORD ROAD Strest Address {P.O. Box Number is Not Acceptabte)
ORLANDO, FL 32806
. City FL l Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigmature, typed o printed nama of regitered agent and title ¥ appticable. (NOTE: Ragittered Agei signaturs reguirsd whon ssinstating DATE
Filing Foo Is $30.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. - ~ —~RANAQING MEMBERS fMANAGERS —— " — ~ 10.” - ADDITIONS/CHANGES -~ —
TME MGRM O Delete THFLE [ Change ] Addition
NAME WILHELM, TODD A HAME
STREET ADORESS | 2186 RAEFORD ROAD STREET ADDRESS
CITy-5T-2pP ORLANDO, FL 32806 1y s1-2P
TTLE 0 Delete TALE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-T-26 CITY-ST- 2P
TME [ peiete it O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITy-S§-2P
me [ pete TME 3 Crange [ Agdttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciy-s1-2° GITY-ST-3pP
e {3 Detete ILE [ Change (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2P CiTY-S1-29
TILE [ belete TIME [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OrrY-ST-2P GITY- ST- 20
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managnng member or manager of the
limited liability company or the receiver of trustee ampowered to executs this v as raquired by Chapter 608, Flprida Statute(sf
SIGNATURE: S, 7-/7-07 2% 13D
AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phorio #




