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Flie on orjefore May 1, 1998 or Limited Liabllity Company will be

subject ts a $ 400.00 LATE FEE.
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: mlﬁla'ﬁmoe of Business Address -
d WHEBLE INTERNATIONAL, L.C.
2591 NE 55TH COURT 2591 NE 55TH COURT
t #206 #206
4, FORT LAUDERDALE FL 33308 FORT LAUDERDALE FIL 33308
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Name

WHEBRLE, GREGORY
‘{ 25691 NE 55TH COURT Strest Address (P.O. Box Number s Not Accepiable)
H #206 -
FORT LAUDERDALE FL 33308 | Sufte, Apt ¥ ele. SOOONz4A81 v 35—
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9. Pursuant to the provisions of Sections 608.416 and 608.508, Florlda Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered office or registerad agent, or both, in the State of Florida. Such change was authorlzed by affirmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE, DATE
. {Flagislerad Agenl Accepling App 1) (NCGTE Reg Agent signalure required when reinglaling)
10, Title . Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| WHEBLE, GREGORY 2591 NE 55TH COURT, #206 | FORT LAUDERDALE FL
) MG WHEBLE, ANNELIE 2591 NE S55TH COURT, #206 FORT LAUDERDALE FL
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f 11. Ide haraby certily that the Informatlon supplied with this filing does not qualify for the exernption stated in Section 118.07(3) (1), Florida Statutes. |further certify thatthe information
v Indicated on this annual rapon s true and accurate and that my eignature shall have the samae legal eftect as If made under oath; that | am a managing member or manager of the
p limited liabllity company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes; and that my name appeoars In Block 10, oron an
attachmant wlth an address.

SIGNATURE: _(\ g b 2|24 |98

SBNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Davtime Phone #




