FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000002358- 06-04-2008 90257 015 ***538.75

1. Entity Name

WAHOO MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address ) r U 0 0 q
107 NORTH QUEEN STREET 101 NORTH QUEEN STREET B
LANCASTER, PA 17603 LANCASTER, PA 17603 BSL 6

Arbor Shoreline Qffice Park| Arhor Shoreline O0ffice Park

1935708 *f9 N, Ste 525 i537U5%9 N, ste. 525 02142008 Cng-LLC ~  CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Clearwater, FL 33764 Clearwater, FL 33764 11-3635284 Not Appticabe
Zip Country Zip Country - . .00 iti
33764 Pinellas 33764 Pingllas | ®Coimosmwomns O Fioiimen
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Name

CORPORATION SERWCE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8.' The abové named entity submits this statement for the purposs 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.

SIGNATURE

X o Sipnature, typed of printed nama of ragrsiered agert and Lie il applcable. (NOTE: Regislered Agenl signalure required when renstaing) DATE

FILE NOW!! FEE 1S$138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
Tire MGR O velee e President Renarge [ Addition
NAME GURBA, STEPHEN L NAME Stephen L. Gurba
STREETADDRESS | 101 NORTH QUEEN STREET STREETADDRESS | 19337 US 19 M . Ste 525
CITY-ST-2IF LANCASTER, PA 17603 CITY-S7-7IP Clearwater £l 11764
TITLE MGR R Delete TITLE 7 [ Change [ Addition
NAME SCHNEE, CRAIG NAME
STREET ADDRESS | 101 NORTH QUEEN STREET STREET ADDRESS
ciry-§1-21P LANCASTER, PA 17603 CIY-51-2P
e MGR R et e O Change [ Addition
NAME JULIANQ, RICHAD NAME
STREETADDRESS 1 101 N QUEEN ST STREET ADDRESS
CITY-ST-ZIP LANCASTER, PA 17603 CITY-ST1-2P
TITLE O Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ pelete TIiLE {J Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE 7 oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CHTY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualkify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratgafidihat my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegeceiver or e¢ empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %7 7+7 - 3738628

SIGNATURE milwpen de/PRINTRERANE OF SIGNING MANAGING MEMBER, MANADER, OR AUTHORRZED REPRESENTATIVE 77 oaw Oayime Phane #

T

7



