2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 29, 2008 08:00 A

DOCUMENT #L06000019788

1. Enbty Name
WAHOQO I, LLC

Secretary of State

Principat Place of Business Mailing Address
1700 SOUTH MACDILL AVENUE, SUITE 220 1700 SOUTH MACDILL AVENUE, SUITE 220
TAMPA, FL 33629 TAMPA, FL 33629
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4. FEI Number Applied For
20-4416726 Not Applicabls

0O $5.00 additional
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5. Certficate of Status Desired Fae Requirad

8. Name and Address of Currant Registered Agent

JENNEWEIN, JONATHAN P
101 EAST KENNEDY BLVD., SUITE 3700
TAMPA, FL 335602
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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 Fiorida. | am fa

the obfigations of registerad agant.

SIGNATURE

Signature, typed of printed name of registaned agent and tle it applicable.

{NCTE: Ragisiered Agent s.gnatura required whan rainstating) DATE

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BERTON, STEWARTT
STREET ADDRESS | 1700 MACDILL AVE., 220
CITY-ST-2IP TAMPA, FL 33629

TITLE MGRM

NAME MURRAY, JAMES K {1l

STREET ADDRESS | 1700 8. MACDILL AVE., STE 220
CITY-ST-21R TAMPA, FL, 33629

TTLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

HAME

STAEET ADDRESS
CiTY-ST1-2IP
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TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-SF-ZIP
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11. | heraby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as f made under oath; that | am a managing member or manager of the
limited liability company of the receiver of Irusiee empowered 10 execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

D -26-08 K1%-223-2Y3Y

SIGNATURE AND TYPED OR ‘M‘M SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Daytina Phone #




