2007 LIMITED LIABILITY COMPANY

— ANNUAL REPORT (AFR) °
DOCUMENT # L06000081324 T

1. Entily Namo
WHINNING WAYS, LLC

FILED
., Apr 26,2007 8:00 am
ecretary of State

02-23-2007 90209 011 ****50.00

Principal Placo of Business Mailing Adoross
915 WEBER STREET 915 WEBER STREET
ORLANDO FL 32803 ORLANDO FL 32803
(A0S 6T 5 T R R I
2. Principal Placa of Businoss - No P.O. Box # 3. Maibng Addcass —
Suhic. Apt. . oic. Sutio. Apl. 4. cic. ij 151 MOORE - CR2ECB2 (10X06)
City 8 Suwe City & Siatn 4. FEI Numbor Appliod For
h WHI%;EQH Nol Applicable
ap Counwy Zip Country . . £5.00 adttionst
S. Cordficato of Sats Desired [ Fou Regired
. NMame snd Addrirss of Ctrrrend Regi o Agent 7. Mame and Add of Naw Rieg/ Agert
_——— e ——— - - - .m,’, —— = —— JEUERS—— e ————— —
DANIELS, DIANE .
v Stroct Adidr 2.0. Box Not
915 WEBER STREET o=+ (7.0, Box Number s Nt Acacptablol
ORLANDO FL 32803
Ciry FL7 Zip Codo
8. Th abowe namexd enity subwnits this sialemont Ky tho Durpasa Of Changing iy rogiswerad oftics of reg ¢ 2Q0NL OF DOIN, iy the SLato of Fionda. | am Lamikar with, and accopt

tho obligalions of registerad agent.

SIGNATURE
- Bagnasows, wyowd td oreved AT A Gt tu egent BxI Wiy 4 2CACHR. TMDTE: Pugpaaiwn Agent  grathes rauned wha it 8 rmidsog) CaTE
R FILE NOW!!I FEE IS $50.00
LT Make Chock Poyable to Florida Dapartment of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDATIONSCHANGES

e MGRM O Octete nne Dithangg [ Adtition
N DANIELS, DAANE NAMI

SIREET ADORISS | 515 WEBER STREET SINF I ACOA$S

arv--7¢ | ORLANDO FL 32503 an-si-re

I 3 Deive g Dcrae [Jassim
3 HAME

SIRLEF ADIRE RS STRF| ADORSS

oy st-he o -si-e

e .. . (@™ hrig [DCnange [ aacion
[y e,
SIREL? ADORESS smfmss

ciy. - an st-w

W [ oot ME-. O targe [ atotion
HAME WAMI _ R,
SIREF| ADCRESS SIREC] AUCH S5

ciry-si1- cify-st-nP

LE {1 owse nF []change £ Addmon
NAME NAMR

SIREEN ACTRESS SIRFCI ADOR 55

cip-Si- e CIre-ST-19

unf 3 Dewese ni [ chmge () addiicn
NAME s

SIRE] ADOMSS SIRCY | ADOR S5

oS- e oS- P

information suppliad with this 12ing coos noi qual for ho @xemptons Contsined in Seckon 119, Fioriga Staes, | hunther cerly ihat tha informatbdn
" !n'muﬁ" :‘m u's“:-rua and mcur:m :‘nu thal myngs'wwo shail n';vo 1ha same bogat oflact as if mado undor oath: 1hat | am a managing membar or manager of lhe
limitad fabilitly company of the reconar of trusloo © axoculn this fopart as recquired by Chapier 608, Aonda Samis.
SIGNATURE: Oavclo aliofo7  4o7-14-G1A3
mn.:u AMD Ty OR PRENTED NAME OF BIOMMG MANAGIG MEMBER. MAMAGE R, O AUTHORIETD KEFAERIMTATVE T ur L] [pptre Prorg 4




. AT’TACIZMENT
Whinning Ways, Inc.
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Orando, Florida 32803

April 23, 2007

Name: Florida Dept. of Corporations
Address: PO Box 6478

Tallahassee, F1. 32314

To Whom It May Concern:

You have sent me two requests asking for my FEI number. Each time I have mailed it back to
you. To confirm that the information I am sending to you is accurate, I am enclosing a letter from
the IRS verifying my FEI number. Please make note so that your records reflect that I have
complied with your request. Thank you.

Sigcerely,

Seoz Dawils

Diane Daniels
Whinning Ways, Inc.
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915 WEBER ST
ORLANDO, FL 32803

Cincinnati, OH 45999

Taxpayer Identification Number: 51-0596253.

Dear WHINNING WAYS LLC
Thank you for the inquiry of April 16, 2007

Your employer identification number (EIN) is 51-0596253. Please keep this
number in your permanent records. You should enter your name and your EIN,
exactly as shown above, on all business federal tax forms that reguire its

use, and on any related correspondence or documents.

If you have any questions, please call ocur Customer Service area at
1-800-829-0115 between the hours of 7:00 A.M. and 10:00 P.M. If you prefer,
you may write to us at the address shown at the top of the first page of
this letter.

Whenever you write, please include this letter and, in the spaces below,
give us your telephone number with the hours we can reach you. Also, you
want to keep a copy of this letter for your records.

Telephone Number ( ) Hours

We apologize for any inconvenience we may have caused you, and thank you
for your cooperation.

Sincerely yours,




