. FILED
2007 LIMITED LIABILITY COMPANY , Feb 09,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L060000721 38 01-11-2007 90130 041 ****50.00
1. Entity Name
WKRP, LLC
Principal Place of Business Maillng Addrass
203 WALKEDGE DRIVE 203 WALKEDGE DRIVE IHOCO3Y
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, Fi. 32548
!\‘i \'I
Z Principal Place of Business - Mo P.O. Box ¥ 3 Mailing Address I Ih ;Hi mmﬂmmﬂmmnmn’mﬁm“ﬂ
Suite, AL, #, etc. Suite, Apt. #, alc. 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
KO- 53/45/& Not Appicabio
Zp . Couniry ap Country 5 Cenificas of Stanss Desivod [ fzggmm
—&.Nﬁmr&&dﬁmc’cmwmw— o — - T Mame and AdDass of Now Ragistared Agent
Name
KAPLAN, HEIDL S
203 WALKEDGE DRIVE Street Acdress (P.O. Bax Number is Not Acceptable)
FT. WALTON BEACH, FL 32548
Cry FL I Zip Code
8. The above named entily submits this slaterment or the purpose of changing its reg d office or regi agent, o both, in the Stae of Rorida, 1 am familiar with, and accept
the obligations of reg‘u._stamd agen,
SIGNATURE e —
W.Hummdwwm&lw. (NOTE: Pegistersd Agent signEiune recuired wihen reinetesing) DATE
I
Filing Fes is $50.00 Make chack payabls to
Duo by May t, 2007 Florida Department of State
h Sk
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
213 MGRM O etz TmE O crange [ Aadition
NAME KAPLAN, HEIDI 5 HAME
STHEET ADDKESS | 203 WALKEDGE DRIVE STREET ADDRESS
ciy- T3P FT. WALTON BEACH, FL 32543 ciry-s1-pr
e MGRM O Deler e CChange [ Adition
NANE KAPLAN, MITCH S WAME
STREET ADORESS | 203 WALKEDGE DRIVE STRERT ADDFESS
Ty -ST- P FT. WALTON BEACH, FL 32548 ory-s1. o
me MGRM O deiete e O crange [ Aodition
NAME WEST, BOB NAME
STREET ADONESS | B RACETRACK ROAD NE STREET ADDRESS
CitY-51-2P FT. WALTON BEACH, FL 32547 4ry-st-ap
e MGRM O Deete me ) DOthnge [ Aldition
NAME ROSENBERGER, RICK NAME
STREEY AboRESs | 3 OLD DUXBURY CT. STREET ADDRESS
cmv-st-p | FAIRFIELD, OH 45014 CITY- 57-2P
me MGRM £ Deteee TILE [Change [ Addilion
NAME POCLE, MARSHA NAME
STREET Aporess | 700 COLLEGE ORIVE #1858 STREET ADDRESS
ciy-S1-2¢ INCLINE VILLAGE. NV 89450 ciry-S1-2°
me O peieee mE [ Cmng: 7 Addition
NAME NAME
STREEY ADCRESS STREEY ADOFESS.
or-sT-of ciny-s1-29

11. | haraby cestity that the information supplied with this filing does nol quality for the exemplions contalned in Chapier 119, Florida Statutes. | urther cortity that the information
indicated on this repor is frue and accurate and thel my signatwe shall have tha same legal effect as if mada under oath; that | am a managing membéar or manager of the
limited Hability company o the receiver of lrustes empowered 10 exacute this report as required by Chapter 608, Rorida Statues.

SlGNATURE@é;&' 57 Nator _plir 5 Ay atoy

NAME OF BIGRNO

P - 863 gy

Owylme Fhone &

¢-F-toof
[« ]

™E




