2008 LIMITED LIABILITY.COMPANY
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A\

DOCUMENT # L06000092616

1. Enlily Name

WKR HOLDINGS, LLC

Secretary of State

Principal Place of Business

16991 S.W. 266TH TERRACE
HOMESTEAD, FL 33031

Mailing Address

16891 SW. 266TH TERRACE
HOMESTEAD, FL 33031

DO NOT WRITE IN THIS SPACE

AN 0 AR i

01092008No Chg-LLC CR2EQ83 (12/07)

4. FEI Numbaer Appliad For
20-5595846 Not Applicable

5, Cerlilicats of Stalus Desired Od Fee Required

6. Name and Address of Current Registered Agent

LAMONT NEIMAN INTER!AN & BELLET, P.A.
ONE BISCAYNE TOWER, 3550

TWO SOUTH BISCAYNE BLVD.

MIAMI, FL 33131

$5.00 Additional ‘

DO NOT WRITE
IN THIS SPACE

8. Tha above named antily submits this statement for the purposa ¢f changing its registerad office or registared agant, or beth, in the State of Flonda | am farmiliar wath, and accapt

the obligations of registared agent.

SIGNATURE : .
. ' Sugnalure, wp.d o pnn:od name ol ugs(.md lg-n( lnd htl‘- it apphcable .

(NOTE Regustersd Agenl signature raquired whan reinstatng) foa - DBATE
- L 5 “n

S FILE NOWII FEE IS 5138.75
:After May 1, 2008 Fee will he $538.75

LI

UDDDHH 154121
01/18/08-30033-012 124,

9 |

MANAGING MEMBERS/MANAGERS

R TTIT I I -
NAME WILSON, RODGER S

SIREE! ADDRESS | 16991 SW 266 TH TERRACE

Ciny-St.2ip HOMESTEAD, FL 33031

TITLE VP

NAME WILSON, KATHLEEN

STRELT ADDRESS | 16991 SW 266 TH TERRACE
CIry-S1-2ip HOMESTEAD, FL 33031

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
City-81-21P

Wie
NAME
SIREETADDRESS | | - - ,.0 o L~
£y ST-2P '

NAME
SREETADDAESS.| ¢ 705 2% 087 o S5 274D

ory-s1-ip"s o Lot e A w TR

DO NOT WRITE
IN THIS SPACE

B B - ‘

11. | hereby cemi% that the informaticn supplied with this filing does not quaify for 1he exemplions containad in Chapter 119, FioridaStatutes. | further certify thal the inlarmation
is report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that |_am a managmg member or manager of the |
limitad liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stauites.

SIGNATURE: //dﬂt&ﬂk Lilpss - KO\%(CM Wicson

indicated on t

//‘7@? ZVF 73/ |

SIGNATURE ANJTYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Daylwne Prone # |




