FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000110406 04-28-2008 90062 022 ***138.75

1. Enlity Name

WEALTHMAKERS, LLC.

Principal Place of Business Mailing Address B 0 0 3 1 “ 3 0
1461 EASTFIELD DR 15 TOWNHOUSE T
CLEARWATER, FL 33764 US BELLARRE, TX 77407  US : . .
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap a 04102008  Chg-LLC CRIEO83 (12/06)
City & Slate City & State FEI Number Appliad For
3 6 l 3 8\5.8 3 Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Centificate of Status Desired O Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Name
GASPER, ROSEMARY
1461 EASTFIELD DR Street Addrass (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL I Zip Code
8. The above named entity submits this statement for the purposa 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.
$IGNATUFIE
: Sigrature. typed or printed name of regisiered agent and itk if apoiicable. (NOTE: Regestered AQent signature requirsd when renstating) DATE
FILE NOWIII FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TIE [ change  [] Addition
NAME GASPER, TOM NAME
STREETADDRESS | 15 TOWNHOUSE CT STREET ADDRESS
CITY-ST-21P BELLAIRE, TX 77401 CITY-S1-2IP
TIME O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-51-2IP
TIME 7 Celete TITLE [ Changs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TILE Ol Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-S1-4P
TITLE O Delete TITLE O change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CiTY-ST-2IP
TME [ pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-81-2IP
1t. | hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as it made under oalh that | am a managing member or manager of the
fimited liability company or the receiver or trusiea empowerad (0 execula this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 G-/ 32 &Sr-8%e
SIGNATURE AND TYPED OR PRINTED NAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytiene Phone #




