FILED
Jun 08, 2007 8:00 am

.=~2007 LIMITED LIABILITY COMPANY 4
) ANNUAL REPORT Secretary of State
. 04-30-2007 90068 030 ****50.00
| DOCUMENT # L06000023993
1. Entity Name
WULP, LLC
Principal Place of Busingas Mailing Address 'j U “ 'l V&0
9553 HARDING AVENUE 9553 HARDING AVENUE
SUITE 308 SUITE 308
SURFSIDE, FL 33154 SURFSIDE, FL 33154
T e P (R RCTEGREAQUEICA N A
1401 Backetl Aue . PO, BOY 1373
Suita, Apt. 8, elc. Suite, Apt. #, elc. 02202007  Chg-LLC CR2E083 (121
230 ; aroe
City & State City & Sjpte 4. FEI Numiar Applied For
[ AARE - A “'R-—' { LSCCLL:J’LE, Fl - Not Applicable
Zip Country Zp Country . . $5.00 acarion
23| 2\ us 2= !_‘_*_q 5. Cenulicato of Status Desnreu a Foe Required u
6. Name and Address of Cumant Registared Agent 7. Namse and Address of New Reglstered Agent
Name
BAUMBERGER, HANS
9553 HARDING AVENUE Strga1 Address {P.O. Box Number is Not Acceptabla}
SUITE 308 i
SURFSIDE, .th. 33154
T City FL ] Zip Goda
8. Tho above hnﬁm;g nnhly its this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Forida. | am famifiar with, 2nd accept
the obligations regxsl agent.
SIGNATURE J Jr\o.nq E)_aum‘o,u\.qe/
memwmw-auw {HOTE: Regi Agern sigraks e rvined DATE
Filing Fee is $50.00 o Make check payable to
" Due by May 1, 2007 Florida Dapartmant of Siats
9. - MANAGING MEMBERS/MANAGERS 16. 'ADUTIONSICHANGES
s MGR O Dekte e WG R Clange () Addiion
N ALTIRRIBA, ROSA NauE ALTIRRIBA ROSA A
STREETADDRESS { P.O. BOX 545867 STREETADORESS | ¢, DO % \?—_‘;"I 3
CITY-ST-2P SURFSIDE, FL 33154 ory-§5-7p WEY BiScAYAE B 3n149 -
Tne 1 Deite e O Crange [ Addition
NAME NAME
STREET ADDRESS STREEN ADORESS
<hy-51-0f Lmy-s1.2r
e O etee uts [ Change [ Adgition
RAME NAME .
STREEY ADORESS STREET ADDAESS
CIY-ST-0P CIY-$3-119
ull3 O peize mig O Crange [ Addtion
NAME NAME
STREET AQURESS STREET ADORESS
Ciry-57-0¢ cy-51-21F
me ) Delete TILE O Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
eny-5t-np CIry-51-20
ne O peters e £ Change [ Addation
HANE A :
STREEY ADURESS STREET ADORESS
oTY-5T- 0P CITY. ST- 2P

11. | hereby cerlily that the informat
smited liability compary of the receiver

SIGNATURE:

llad with this tiling doea notl quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated on this report is true andf 8cculate and Ihal my signaiure shall hava the same legal effoct as il mads under oath; ihat | am a2 managing member of manager of the
trustee ampowered 10 axocute this report as required by Chapter 808, Florida Siatutes.

208
su., JO7T  H53eT3

HONATURE AMD TYFED OR PRI

Ourtore Prions &




