2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 15,2008 8:00 am

DOCUMENT # L07000115694 Secretary of State

! Exnly fiams 05-15-2008 90078 029 ***143.75
WJINB ENTERPRISE, LLC.

Principal Piace of Busingss Mailing Address
1110 S.E. 6BTH AVE 1110 S.E. 68TH AVE
OCALA FL 34472 OCALA FL 34472
2. Pringjpat Place of Business - Mo P 0. Box # 3. Mailling Address
o
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~ Buite, Api #! Jetc. Suite, ApL. #, etc

15t MOORE CR2EQ8B3 {10/07)
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6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registerad Agent
' . Narme
Q?%ESH}\%AAI\II\IgSilEg COUNCIL’ INC. Street Address (P.0O, Bax Number is Not Accepiabie)
SUITE 500

ORLANDOQ FI. 32804
J . City FL l Zip Code

8. Trie above named entity subrming tis stalement for the purpose of changing its registered oftice or registered agent. or Soth, in the State of Florida, | am familiar with, and accept
He ob!igaiiong of registered egent.

h

SIGNATURE
Qog-\.\tl 12, Wyt F DOOPLE AAIT 6 OF 103 S 700 Agatit uad § e oo pisanky (ROTE RAagisterst Aot 500000 1oquee #7en 1I0nswating) ) DATE

" FlLE NOW!‘!"‘FEE !S $138 75
9. MAMNAGING MEMBERS / MANAGERS ADDIT'ONS /CHANGES
TIIE - | MGRM 3 Dsiere TITiF [Jchange [ Aadition
HAME TWHITE, WILLIAM NASIE
STREZTADDRESE 11110 S.E. 68TH AVE STREET AGGRESS
CITy-ST-2IP OCALA FL 34472 CITY-§7-2P
TILE MGRM ] Dalete TIILE [ Change [ Additien
HARE WHITE, JENNIFER HAME
STREET AODPESE {1110 S.E. 68TH AVE STREET ABORESS
CITY-ST-2IP OCALA FL 34472 CITY-37-2iP
sk [ paiete TiILE [IcChange [ additien
HANE LAME
STREET ANDRESS STREET AUDFESS
Gty -5T-2P ) CITY-Si- 7
HILE O pelate TiTiE [ Change [ Additicn
HakAE HAME
GIRELT ADUAESS SIPEE] ADDFESS
[Iry-47-1p Criy-3i-2p
TTLE [ Deleie TILE {J Change 3 Addition
HAKE NAME
STAEET ADURESS STHREET ABDFESS
CITY-3T-2IP CITY-57-2P
il [ Datete TiiE [ Change  [J Aodition
HAHE NAME
SIREET ADDAESS STREET ADDRESS
CITy-ST-ZIF CITY-5T- 2P

11. | hereby certify that the information sapplied with tiis filing does net quality for the exemptions conizined in Seciion 119, Florida Stalutes. | tunthsr certify that the information
indicated on (his report s frue 2nd gecurale and tai iy signature shail have the same legal eflect as it made under vam: that | am a managing memter or manager of the
limiled liability company or the receiver o rustee empowersad 1o exacute this report as required by Chapter 808, Florida Stalutes.
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