FILED

- Z608 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # L07000055507 “ ST 03-07-2008 90225 044 ***138.75
1. Entity N .
WEALTH BUILDING SOLUTIONS LLC
Principal Place of Business Malling Address 30 “ “ Z‘J h] o
11555 CENTRAL PARKWAY 11555 CENTRAL PARKWAY
402 402
IACKSONVELLE, FL 32224 US IACKSONVILLE, FL 32224 US
T R TR O
Suite, Apl. ¥, otc. Suite, Apl. #, eic. 02282008 Chg-LLC CR2E0B3 (12/06}
City & State Cily & State 4. FEI jumber Applied For
: : , le-0QRTIVNS Not Applicabis
2 Country 2p Counlry 5. Cenificate of Status Deskted [ ?:'ggl‘:‘::d“h""
6. Name and Addreas of Current Registerad Agent 7. Kame and Add of Naw Reg: Agont

Name
WALKER, WANDA K
7726 GREENWICH CT W Sireet Address (P.Q. Box Number is Nol Accepiabie)
JACKSONVILLE, FL 32277

City FL ] Zip Codz

8. The abave named entity submils this slalement for the purpose of changing its registered office or registered agenl, or both, in the Staie of Florida. | am familiar with, ana accept
tha obkgations of registered agent.

SIGNATURE
. hyivect & Prtad name & reg gt and ke {NOTE, Rogeziersd AQE mgneture recLansd whan reemiaingl PATE

FILE NOWIlI! FEE IS $138.75 Make check payable to
Aftor Moy 1, 2008 Foe will bo $338.75 | . Florida Dapartment of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Mme MGR 3 Detets TME . CIchangs [ Aadition
HAME WALKER, WANDA K NAME
STREET AODRESS | 7726 GREENWICH CT W STREET ADDRESS
ary-&7-oF JACKSONVILLE, FL 32277 ary-si-ap
TILE MGRM O Deieta TINE [ Crange [ Addition
WA DAVIS, GARY H Nt
STREET ADDRESS | 125 BROWER ST STREET ADDRESS
CiTy-S1- b DECATUR, GA 30030 ciry-s1- 2P
TME 3 Dexets TE O crange [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-STTP - civy-51-29 -
THLE O Deese TITLE Ccrange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P CiTy-51.20
e [ pelet= mE O crange  [J Asglion
NAME NAME
STREET ADDFESS STREET ADORESS
CTY-$1-1F - CIFY-S7-2P
e O oelete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P cmy-§1-1p

1. 1 neseby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
incicated on this report is true accurate and that my signature shall have the sama legal atfect as il made under oath; that | ar a managing member or manager ot the

linited liabitty company or the feiver of trusiee empowergd 1o execute this report as required by Chapter 608, Florids Statutes.
7P WM_/ }/2] /ﬂ 7
-
2 D

TYPEDOR PRINTED NAME OF RIGNING oR REPRESENTATVE

SIGNATURE:




