FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT . Secretary of State

1DS)CNUMENT #L06000017754 ) 03-15-2007 90132 030 ****55.00
ntity Name
WHIP APPEAL AUTO ENHANCERS, LLC
Principal Place of Business Mailing Address
2386 CHAIRES CROSS RD 2386 CHAIRES CROSS RD 60024035
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 :
R RO AT
Suite, Apt. #, ete. Sulte, Apl. # etc. 02092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number ;\pp!ied For
20-4559% 3"—7_ Not Apgplicable
Zip Country Zip Courtry 5. Certficate of Status Desied B ?;56 g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOHNSCN, VICTOR -
2386 CHAIRES CROSS RD Street Address (P.QO. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

T City - e FL l Zip Code

8. The ahove 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

tha obligations of fyered agent.
SIGNATURE /F (V'dﬁr ﬂd&'}“) 3[5/9:;_

Signature, tlyped Fr Dr ed name of registered agenl and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
s MGRM [ Detete TITLE Clchange [ Addition
NAME JOHNSON, VICTOR NAME
STREETADDRESS | 2386 CHAIRES CROSS RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-S1-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIMLE T . O petete wE B T - CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; O pelets TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP , CITY-ST-2IP

11. | heraby certify 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 true and 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 liabllity company or the receiver optrustee empowered to execute this repaort as required by Chapter 608, Florida Siatutes.

‘

SIGNATURE: Y/ ylnm. (Vicdor “Tahmson) §50-443- 2810

SIGNATURE AND TVPEDﬁﬁ PR P NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Dats Daylime Phone #




