| FILED
»% ©2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000115470 05-14-2007 95;)678 040 ***%50.00

1. Entity Name

W.B. INVESTMENTS L.L.C.

1133 CARISSA DR. 1133 CARISSA DR.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

Principal Place of Business Maiing Address | &“ 1 135 B 1

ettt ks G RN RR RO LA
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

t133 CARISsA PR

Suite, Apl. #, etc. Suite, Apt. #, elc. 01182007 Chg-LLC CR2E083 (12/06)

uAnassry.  Floeps

City & State City & State 4. FEi Number Applied For
32308 Lgod 7é Og 4 6‘&7} Not Applicable

Zi Country 2 Countr .
P Hniy P 4 5. Certificate of Stalus Desired ] $5.00 Additional
L : e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEATHERS, MARY

1133 CARISSA DR. N v Street Address (P.O. Box Nurnber is Not Acceptable)

TALLAHASSEE, FL 32308

e City ' FL I 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 Siate of Flonda. | am familiar with, and accept
the obligations of registered agent. ;|

SIGNATURE -
. 4 Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Regisierad Agant signature requirsd when reinstating) DATE
Filing Fee is $50.00 ’ . i7" Makecheck-payableto, -
Due by May 1, 2007 =+ "+&  Florida Departnient:of State ™ .
9. MANAGING MEMBERS /MANAGERS 10. i ~ADDITIONS/ CHANGES
THLE MGR J Delets TITLE . -+ [change [ Addition
NAME WEATHERS, MARY NAME )
STREETADDRESS [ 1133 CARISSA DR. STREET ABDRESS
omv-st-zp | TALLAHASSEE, FL 32308 C CiTY-ST-21P
TITLE MGRM O oesete TTLE [J change [ Addition
RAME WEATHERS, HOWARD NAME
STREET ADORESS | 1133 CARISSA DR, STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FLL 32308 CITY-53-2P
TITLE MGRM 1 Delete THLE i {1 Change [ Addifion
NAME BENNETT, CONNIE - A Hame - -
STREET ADORESS | 7104 SUMMIT RIDGE RD. STREET ADDRESS
CAY-ST-21P TALLAHASSEE, FL 32312 CIY-S7-2P
TOLE O Delte TILE &z MGRWN Ol Ghange ] Asdiion
NAME NAME FREoD EPSLeT
STREET ADDRESS STREET ADDRESS NN SummiT RIDE ko
CITY-ST- 7P ey-57-2p TAAUASSES Fe R2K 1M
TILE - 7 Delete TITLE [ Change [ Addition
MAME ik . NAME
STREETADORESS |- - - STREET ADDAESS
omYSLIP ) TN B W NS T - _
TITLE I TITLE ; I Cnange [ Addition
HAME R 4 NAME ‘ B
STREET ADDRESS | ' STREET ADDRESS mee T
CTY-ST-ZP = | oo e e o R _ . _Qomyestae ~ ‘L ~ B

11. | hereby certify that the information supplied with this filing does not qualify for the exemp!'idﬁ's contained in Chapté:- 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered {o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: A Widhus (0 2?  §5b-S29:14

SIGNATURE AND TYPED OR TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daybme Phone #

N




