2006 LIMITED LIABILITY COMPANY
ANNUAL REPORYT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # L99000005598

1. Entity Name

W&O EXPLORATIONS LL.C.

01-13-2006 90038 022 ****50.00

Principal Place of Business

3700 GALY OCEAN DRIVE, SUITE 614
FORT LAUDERDALE, FL 33308

Mailing Address

3700 GALT OCEAN DRIVE, SUITE 614
FORT LAUDERDALE, FL 33308

JUUUUKYUY

2. Principal Place of Business

3. Mailing Address

R AT R

| WORTMANNEDGAR

I e J Gty &
i ite, Apt. 4. efc.
Suite, Apt. 8, ete. Suite. Apt. 9. etc 01112006  Chg-LLC CRZEQ83 (11/05)
City & Siate City & State 4. FEI Number Appiled For
65-0949076 Nol Appiicable
Zip Country 2ip Country . . 3500 Additional
. Cenilicate of Status Desired a Fee Required
§. Nams and Address of Currsnt Registersd Agent 7. Name and Address of New Ragistersd Agent
Name

3700 GALT OCEAN DRIVE, SUITE 614
FORT LAUDERDALE, FL 33308

et - P S, T

Streel Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above namad entity submits thns statement for the purpose of changing its registerec office or 1egislered agent, o both, i the S1ale of Florida. 1 am tamiliar with, and accept

he obligations of registered agent,

SIGNATURE

Signaitury, iyped of prinsd AT 0T (a0 IKINRD S0ANT AN 1134 1t SppicaDie. (NG TE: Regiitered Agenk signalre 1equirad when reingsaing DATE
Filing Fee Is $30.00 Make check payable to
Due May 1, 20086 Florida Department of State
v T T LT IDEDE T4 AR ARERE 10. ADDITIONS/ CHANGES
TIRE 7 Delue TITLE [ Cheage [ Addition
NAME NAME
STREEL 0. EXPLORATION STt
. LLC.
ciy-51-2 3700 GALT OCEAN DR, #614 - CT-S1-20
e FORT LAUDERDALE, FL 33308 7] Detete TINE () Change [ Adaltion
MAME ) _ - NAME
SIREET ADDRESS STREET ADORESS
CY-S1. 2P cry.sr.ap
TITLE 7 petete TILE [JcChange [ Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
cirY-§7-2¢ CITY-S1- 0P
me . | O Delete TLE - O ctange  CYAddition |~
NAWE HAME
STREET ADDRESS STREEY ADORESS
CITy-51.2P cily-§t-np
me O Deete e O change {7 Adaiton
NAME NANE
STREET ADORESS STHEET ADDRESS
CAY. ST-HP CITY ST 217
TILE [ Deseis TIE [ cChange [ Agdiion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTv.&1-2P CiFY-S1. 3P

11. | hereby cerily that tha information supplied with [his filing does not quality lor the exemptions contained in Chapter 119, Rorida Stalutes. 1 lurther certity that the mtormation
indicatad on this report is true and acgurale and that my signalyre shall have the same legal effect as il madse under oath; that
execute this report as required by Chapter 608, Florida Siatutes,

fmiled liablity company or the rec:

SIGNATURE:

Of trusten empoware

474-4"‘—'1

| am a managing mamber of manager ol the

2-2¢ ﬂé VAR A2 v %)

smu}pm(_ Wn RAME OF SICNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Oximey Phona »




&
S0 wi
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 18, 2006

W&O EXPLORATIONS L.L.C.
3700 GALT OCEAN DRIVE, SUITE 614
FORT LAUDERDALE, FL 33308

Subject: W&O EXPLORATIONS L.L.

T 7T TReference Number: ~ 7
Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability
company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HNE
ANNUAL REPORTS SECTION

PO BOX 6478 - Tallahassee, Florida 32314



