2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000102791

1. Entity Name
AWHAT, LLC

Principal Place of Business

24077 PRODUCTION CIRCLE
BONITA SPRINGS, FL 34135

Mailing Address

24017 PRODUCTION CIRCLE
BONITA SPRINGS, FL 34135

FILED

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90211 001 ***250.00

VUUUVUMNYWY

L T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i L #, . ite, Apt. #, §
Suite, Apt. #, etc Suite, Apt. #, etc 01192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-584 4,260 Not Applicable
Zip Country Zip Courtry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

HL STATUTORY AGENT, INC.
3301 BONITA BEACH ROAD
SUITE 308

BONITA SPRINGS, FL 34134

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 of prinied name of registeraa agent ana title If applicable. (NOTE: Registareq Agent signature reauirad when reinstating} DATE

Fillng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR &) Delote TLE Mo O Change [ Addition
NAME ESCH, THOMAS NAME Mapgica, FRang

STREET ADDRESS | 140 E. HILO STREETADDRESS | 2051 TRAPE (oWl Way

GN-5T-2F | NAPLES, FL 34113 CTY-5T- 2P NAPES, FL- 34109

TMLE MGR R pelete THTLE G Olchange PR addition
KAME KENT, RICHARD J NAME tassemn , Jim

STREET ADDRESS | 835 PETERS ROAD STREETADDRESS | 244047 PEaDécnsd CrptLf

or-si-ZP [ CASNOVIA, MI 49318 onY-sT-2P | Boreert SPRaNGS  FL YIS

TITLE 1 pelete TILE nag [ change P Addition
NAME NAME Mw' W

STREET ADDRESS STREETADDRESS | 244047 PRo09Nsl 1RO

CITY-ST-2P CITY-ST-ZIP B i SHENES. FL 135

THTLE B petere TITLE MR [ Change  huAddition
NAME NAME MwcoD, REOD

STREET ADGRESS STREET ADDRESS | guacy PRobotpse CREE

GHY.ST-2IP CITY-ST-Zip BONTA M‘ L 9,"35

TITLE O oelete TITLE [] Change [ Addition
NAME NAME

STREET ABDRESS STREET ADCRESS

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

TITLE O Deiee TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2°P CITy-ST1-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusleq empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: / @M{ //&?’/f! L fpvewte ///,%7 239 9y9 937

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




