. FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000029509 04-23-2008 90127 050 ***138.75
1. Entity Name
WPK LLC
Principal Place of Businass Mailing Address T
1542 JUPITER COVE DRIVE #2086 1542 JUPITER COVE DRIVE #206
IUPITER, FL 33469 JUPITER, FL 33469 -
S S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appiied For
20-8676375 Not Applicable
zip Country Zip Courtry 5. Certificate of Status Desired Od fg'ggqﬁiﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Name
HENDRICKS, JANET K
1542 JUPITER COVE DRIVE #2086 Street Address (P.O, Box Number is Not Acceptable)

JUPITER, FL 33469

-

City FL | Zip Coge

8. The above named entity subimits this statement for the purpose of changing its registered oftice or registered agant, or both, in the State of Flarida. | am familiar with, and accept
_the obligations of registered agent.

. .
SIGNATURE
o Signature, lyped or printed nama ol regislered agenl and tile it epplicabla. (NCTE: Registered Agenl skynature reaquired whan reinstaling) DATE

- [

- 'MaKe,check.payable to
*._Florida Departrment of State

.,’ FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

AL [

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR . [ petete TITLE [ Change [ Addition
NAME BURNSED, GWENDOLYN K NAME

STREET ADDASSS | 3375 PURDUE STREET STREET ADDRESS

CITY-ST-2IP CUYAHOGA FALLS, OH 44221 CITY-51-2P

TITLE MGR O peiete TLE O Change [ Addition
NAME KETNER, GERALD M DR. NAME

STREET ADDRESS | 19800 SANDPOINTE BAY DRIVE #8304 STREET ADDRESS

cITy-St-2IP TEQUESTA, FL 33469 CITY-ST-2IP

TiTLE MGR [ Delete TITLE [ change [ Addition
NAME HENDRICKS, JANETK . NAME

STREET ADCRESS | 1542 JUPITER COVE DRIVE #206 STREET ADDRESS

CITY-87-2P JUPITER, FL 33469 CITY-S7-2IP )

TFLE 3 Delete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-S1-21P

TIILE O Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-4p CITY-5T-2IP

TMLE O Delete TITLE (I change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-21P

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

/ nikﬂrnks’ Manager of 0408 (s527) 7474705

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Deytime Prone &

SIGNATURE:

SIGHATU!




