2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000002358

1. Entity Name

WAHQO MANAGEMENT, L.L.C.

Principal Place of Business

101 NORTH QUEEN STREET
LANCASTER PA 17503

Mailing Address

101 NORTH QUEEN STREET
LANCASTER PA 17603

2. Principal Place of Business

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90021 006 ****50.00

IR AT

ist MOORE CR2E(83 {10/05)
Cily & State City & Siate 4. FE} Number Applied For
11-3635284 Not Applicabie
Zip Country 4p County 5. Cerlificate of Staius Desired O $5.00 Additional
- - - - - Fee Required.- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narne

CORPORATION SERVICE COMPANY

1201 HAYS STREET .
TALLAHASSEE FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed o ornled nime of regsiered agenl and utle it apphcabihe, {NOTE Reg»su:leu Agwll sqnalure 1eqnred when tenslaling) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
(¥ MGR {J Delete TITLE A Change ] Addition
NAME GURBA, STEPHEN L HAME
STREET ADDRESS [101 NORTH QUEEN STREET STREET ADDRESS
CY-S1-7IP LANCASTER PA 17603 CIFY-S1-21P
T MGR (3 pelete T [ Change [ Acdition
HAME SCHNEE, CRAIG NAME
STREET ADCRESS {107 NORTH QUEEN STREET STREET ADDAESS
CTY-Si-ZP | ANCASTER PA 17603 Cry-s1-2iP
i _ MG'{L_ N ) . L] paee _TInE N _[] Change _ [_] ddition
N TEThod TR e e Nakt
STREET ADDRESS \’G\ NML\ _e_e,‘_\ G’&’V‘.Q.Q‘f STREET ADDRESS
CiTY-ST-21P \-\.QV\C.Q Hn_\. L"I {pﬁ ? CITY-51-2IP
TILE ¢ {J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TITE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHTY - §T- 2P . CIfY-8T- 1P
FILE [ pelete TiE [C] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-72IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

snenmune%/'/i Crose Sclhaee Manase. 3\/:/0(, (’Hﬂm'lm

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA(‘%H OR AUTHORIZED REPRESENTATIVE

) Me:

Daytrme Plum-\




