2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000088017

1. Entity Name
WOWFACTORTABLES, LLC

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90135 048 ***138.75

Principal Place of Business

171 WEST 10TH WAY
GREENVILLE, FL 32331

Mailing Address

111 WEST 10TH WAY
GREENVILLE, FL 32331

R OR AR

2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI hum| Appiied For
1o~ 0'72..72.3‘{ Not Applicabie
Zp Country zp Country 8. Certificate of Status Desired [ ?gg&mw
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
THOMPSON; SHELBY ~ R — e e = S
111 WEST 10TH WAY Street Address (P.Q. Box Number is Not Acceptabla)
GREENVILLE, FL 32331
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~
R Signamse, typad o prined name of registarsd egert and titie #f applicabis. {NOTE: Regiatered Apent signatse requised when reintating) DATE
FILE NOWIIl FEE IS $138,75 Make check payable to
May 1, 2008 Foe will be $538.75 Florida Department of State
a2 o MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM' - 3 Demte e 3 Change [ Aadition
WANE THOMPSON, SHELBY NAME
STREET ADDRESS | 111. WEST 10TH WAY STREET ADDRESS
CIry-Si-2p GREENVILLE, FL 32331 CITY-ST-2¢9
TILE . 1 Detste me [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
oTY-ST-2P CITY-S51-2P
TIME [ Detete TLE O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS E .
os-ze - - - -t “omy-sT-2p - Tt )
TME ’ £ Delete TmE [IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Detetn THLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-ZP ,
TE [ Detet= e DO change [ Addition
NAME MAME
STREEY ADORESS STREET ADDRESS
CIY-ST-2P CIFY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions in Chapter 119, Forida Statutes. | turther certity that the information
indicated on raport is ue and accu:aieandmalnwsugmmremallhavemesamalega}aﬂwasﬂmademderuam that | am a managing member or manager of the

limited liability company or the receiver or t ad 1o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE; M% 7-"21' 850-Y,4-490 2

mﬂuo‘fmmﬁm&mmummﬂu Daytime Phone §




