Z007-LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000013377 Apr 16, 2007 08:00 A!

1. Entity N
wé's Eahiln'FERPRISES, LLC Secretary of State

Principal Place of Business Mailling Address
5736 WILLARD NORRIS ROAD P.0. BOX 422
MILTON, FL. 32570 MILTON, FL 32572
03132007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FEI Number . Applied For
54-2081341 Not Applicable
5. Certificate of Status Desred [ ,?3'2&3",;’;“"“'

6. Nams and Address of Current Reglstered Agent

SALTER, WILLIAM O : DO NOT WRITE

5736 WILLARD NORRIS ROAD

MILTON, FL 32570 IN THIS SPACE

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

SIGNATURE

Signature, fyped or prnted name of ragistered ageat and bila it applicable (NOTE. Registorad Agont signaiwa required whon reinatating) DATE

Filing Fee Iis $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME SALTER, WILLIAM O
STREETADDRESS | 57368 WILLARG NORRIS RD
CITY-8T-2P MILTON, FL 32570 UDGDU“?I 1 3 1 E

e | 04/ 7~ BO0RL 007 50,00
STREET ADDRESS
CITY-ST-2IP

THLE
NAME

plepley DO NOT WRITE

m . IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-0P

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurat that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the iver arfrustee em| o execute this report as required by Chapter 608, Florida Statutes.

CIMNAAMATIIDE.

L LBy O, STLTER bto 27 GG e etf 7



