2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # 106000042338

1. Entity Name
WANJOVO ENTERPRISES, LLC

FILED

07MAR 30 PH 2:1,9

Principal Place of Business Mailing Address SE— Lh h P\R \ 0 F b IAI E
2543 WHISPER WAY : P.0. BOX 5722 TALLAHASSH FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32314
. L

msrsrsrarsnToweams |l L1RIRAN NS

Suite, Apt. #, etc. Suite, Apl. #, etc. 03302007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d ?i'gg; L’::’:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIEGBESIE, ANTHONY ©
2543 WHISPER WAY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tile it applicable (NOTE: Registered Agent signature required wien reinsiating) 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
TITLE MGR [ velete TLE ) , ) [JChange [ Addition
NAME VIEGBESIE, ANTHONY NAME - 1 "
STREET ADDRESS | 2543 WHISPER WAY STREET ADDRESS SEL
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST- 2P
TITLE MGRM O Delete THLE [ Change £ Addition
NAME WYNN, DIANE NAME
STREET ADDRESS | 2543 WHISPER WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITy-ST-21P
TITLE MGRM 3 Delete TITLE [ Changs £ Addition
HAME VIEGBESIE, EDIRI NAME
STREET ADDRESS | 2543 WHISPER WAY STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32308 CIFY-ST-ZP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete 1INLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN GITY-ST-21P

11. i lied with thi hllng does ot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this r¢port is true angfacgurate and tha natufe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i eiver or trustee empow ed tg execute this report as required by Chapter 608, Florida Statutes.
'. - 3
| -~
SIGNATUR > i 3/39/07
OR AUTHORIZED REFRESENTATIYE Da{ Daytime Phane #




