FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 05-05-2008 90030 010 ***143.75
WHATEVER IT TAKES, LLC
Principal Place of Business Mailing Address
2325 GOYA DRIVE 2325 GOYA DRIVE ‘ B UUJUs v
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US
! i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address "mm‘ |ﬂ I]l[I ||||] mﬂ mll Ilm m" |l| IIl I[l“l “”Il'
Suite, Apt. #, elc. Suite, Apt. #, elc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
¢ | Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Cenrtificate of Status Desired & Fee Raquired
€. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agant
Name
BRODEUR, MICHEL W
2325 GOYA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
NOKOMIS, FL 34275
o
- City FL l Zip Code
8. The Bbdue named entity submits thls staternent tor the purpose of changing its registered office or tegistered agent, o1 both, in the State of Florida. | am familiar with, and accept
thié obligations of registered agent.
[
SIGNATURE
. s . fyped o prited neme of registered agent and Utk if eppicable (NOTE: Regesterad Apent signatirg maquued when renstatng) DATE
FILE NOWIlI FEE 1S $138,75 , B " Make check payabla to
_Aﬂ_el'rf_day 1, goos Feo will be $538.75 : - * Florida Department of State *
9. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ telete TME : ; [ Change ] Addition
NAME - | BRODEUR, MICHEL W NAME ' . . : [ :
 STREET ADDRESS | 2325 GOYA DRIVE | .~ STREET ADORESS | - -
cmv-s1-2p | NOKOMIS, FL 34275 ciy-1-2°
mE O oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-57-2P
TLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP iy -ST-29
THLE I petete THE O change [ Addition
NAME —— . - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-ST1-2¢ T CITY-S1-21f
11. | hereby oemfy that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
 indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am a managing member or manager or lhe
limited Ilabllny company of the receiver or ipstee empewered 1o execute this report as required by Chapter 608 Flonda Statmes B i
SIGNATURE ﬂf 187/ S ’0 Y 9% dov-Sgoc
T EIGNATURE OR AUT TATIVE Daytime Phone #




