FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000115746 07-09-2007 90112 014 ****50.00
1. Entity Name
WEALTH BUILDERS FOUNDATICON, LLC
Principal Place of Business Mailing Address YUulkuwes
1333 S. UNIVERSITY DRIVE 1333 S. UNIVERSITY DRIVE '
#210 #210
PLANTATION, FL 33324 US PLANTATION, FL 33324  US
e T[T I RIECA A AR
Sute, Apl. #. elc. Suite. Apt. 4. etc. 07032007  Chg-LLC CR2E083 {12/06)
City & Stats City & State 4. FEI Number Applied For
2D - 69 496 Y ¢ Not Applicabla
Zp Country ap Country 5. Certilicate of Status Desired O ?i‘g&ﬁg:;“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINCE A. DONNAHOE Iv, ESQ.
1333 S. UNIVERSITY DRIVE Streai Address (P.O. Box Number is Not Acceptable)
#210
PLANTATION, FL 33324
City FL ' Zip Code

8. The above named enlity submits 1his statemant for the purpose of changing its registered offica or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Segnature, typed or prmted name of regrstered agen: and wile it apohcatie (NOTE Regmtersa Agent signature required when reinstatng) DATE
Filing Foe is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Department of State
J
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TLE MGR J Delete TILE [dCrange [ Addition
MAME DONNAHOE, PRINCE A IV NAME
STAEET ADDRESS | 1333 S. UNIVERSITY DRIVE, #210 STREET ADORESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-5T-2IP
ILE 1 Detete TITLE [ Change [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1.2P CITY-S1-21P
1LE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-51-2P CITY-51-2p
e [ Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CcITY-S1-21P
TILE [ Delate TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-§T-2IP CIry-SI-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP Ciry-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as it made under oath; Ihat | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 761,@ 3. ?\GM/W\ /-3-07 GsY- Y5273

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




