2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 29, 2008 8:00 am

DOCUMENT # L07000048982 oo Secretary of State

1. Entity Name . 07-20-2008 90034 029 ***138.75
WHIMSICAL FIGURES, ART WORKS AND MORE LLC

Principal Place of Business Mailing Address
3241 OLEANDER WAY 3241 OLEANDER WAY

BB o e NGO

2. Pnnapa{ ce of Business - No P.CG. Box # 3. Mailing Address
0 B SETdTH 6 €708 S iyt ¢ T

Sunte Apt #, elc. Suite, Apt. #,etcA 2nd MOORE CR2E083 (4/08)

Applied For

T CBvpeROhE Pl PP TRpeone  FE2 |“T5g 1y 20 Y Nt Roplori

K§ ? No countf§ }\ ? le? " C GoﬁntrS\A 5. Cerlificate ol Status Desired O fg-gg}g:’:;”ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —_ w - ——Name - st —— - . —_ —
g‘éalicgl'_g:ggﬁ:‘sﬁAY Street Address (P,O,\Bo'{\Number is Not Accepiablg)
POMPANO BEACH FL 33062 \j \\_\
City R FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reglsmre.d;j:} or both, in the State of Florida. | am familiar with, and accept

te obligations of egigered agent, L w Z/ / (? / ég

©. typed of prnted name of reqisferad agent and Hia il npp‘mmle (NO-(E F'lﬂgﬁlcred Agenl Sigrature 1Iegured when renstaling) DATE

SIGNATURE

. FILENOWILFEE 15563075, [ SEOTIEEI0) 5, lows o e vaber e S40c0
Make Check Payable to Elor ida Department °t State company certifies it did not recei\.re prior notice, Fee o
.. Due By September 3, 2008- file is $138.75
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TIIE MGRM 1 Delete TITLE [ Change [ Adaitien
HAME WELCH, THOMAS B NAKE
STAEET ADDRESS | 3241 QLEANDER WAY STREET ADDRESS
Cy-s1-2P  |POMPANO BEACH FL 33062 CITY-§7-2iP
TITLE MGRM O pelete LE [Cichange [ Acdition
HAME WELCH, THOMAS B II NAME
STREET ADDRESS | 3241 OLEANDER WAY STREET ADDRESS
Ciy-51-2F - (POMPANQ BEACH FL 33062 oy -ST-2f
TITLE MGRM (7 petete THLE O change [ Addisicn
NAME DOWNEY, JOHN HARIE o
SIAEET ADDRESS | 3241 OLEANDER WAY STREET ADDRESS
Cv-5T-ZF [POMPANO BEACH FL 33082 ciry-S1-2p
TITLE ] Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P Cimy-s1-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-2IF CITY-S1-2P
mne O elete THLE 3 change [T Addition
NAME NAME
STREE® ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-7P

11, 1 hereby certify that the information supplied with this tiling does not gualify tor the exemptions contained in Chapter 119. Florida Slatutes. | turther certily that the information
indicated on this reparl is true and accurate and thal my signature shall have the same legal effect as 1If made under oath; that | am a managing member or manager of the
lirnited liability compary or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statatas,

sanatong, 727 LA W [§)o%  Gey-fis ST

EIGNAWEMVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytere Pivne &




