2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 03,2007 8:00 am
Secretary of State

DOCUMENT # 06000031689

1. Entity Nama

MR. WONDERFUL, L.L.C.

(08-03-2007 90031 033 ****55.00

Principal Place of Business

1245 COURT STREET, STE. 102
CLEARWATER, FL 33756

Mailing Address

1245 COURT STREET, STE. 102
CLEARWATER, FL 33756

60054113

2. Principal Place of Business - No P.O. Box #

3

. Mailing Address

e

Suite, Apt. #, setc.

Suite, Apt. #, eltc.

07302007 Chg-LLC CR2EQ83 (12/06)
City & Stale City & Swale 4. FEI Number Applied For
[ 5 - 6 3 "{ ’{ 7 9 Not Applicabia
Zip Country % Country 5. Certificate of Status Desired Oa $5.00 Additional
Fea Requircd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASSMAN, ALAN 5
1245 COURT STREET, STE. 102
CLEARWATER, FL 33756

Street Address (P.C. Box Number is Not Acceplabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatxe, typad or printed nama of regisiered agent and tita it applicable.

IMOTE: Ragistared Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TILE O] Delete TILE MGER, Py / [Wethange [ Addition
NAME NAME Lol se/zar o

STREET AGORESS STREET ADDRESS | 4 Bt W §— C-O VAT ST, STE 10

CTY-§T-2P m-sr | edewsrlen , Fe 33786

TITLE 3 pelete TILE " [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-57-2P

TITLE O celete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-ZIP

TITLE [ pelete TILE [J Change  [] Addition
NAME NAWE

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delere TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-5T-21P

TITLE O Delete TTLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -S1-21P CiTY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 effact as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver ar trustee empowered (o executa this report as required by Chapter 608, Florida Statutes.

Ohoo s

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

BIGRATURE AND TYPED OR PRINTED NAME OF SIGN[1G

Date Daytiiha Phone #

'7!/ 40/07




