2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000057188

1. Entity Name
WE SHELTER AMERICA LLC

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90257 043 ****50.00

Principal Place of Business

3600 LAND O LAKES BLVD.
LAND O’ LAKES FL 34633

Maiting Address

3600 LAND Q" LAKES BLVD.
LAND Q" LAKES FL 34639

2. Principal Place of Business 3. Mailing Address

Il

Suite, Apt, #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Numbar L - Applied For
‘.5—'? - ;6 O S’f 5..') Not Applicable
Zip Country Zip Country . ! $5.00 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T e — e . - - B . — mme = . Name _ - R - - - e - - .
gAG%OOH,_ﬂBngNLﬁl}-(DEgI BLVD. Street Address {P.O. Box Number is Not Acceptable)
LAND O' LAKES FL 34639
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registersd agent and tile it applicable.

{NOTE: Registered Agent signature raquirad when rsinstating OATE

10. ADDITIONS f CHANGES

9y MANAGING MEMBERS /MANAGERS
TE, MGR 1 pglata TITLE ) Charge [ Addition
NAM‘E;L MCQUAID, DONALLD W NAME
STREET ADDRESS | 3600 LAND ©° LAKES BLVD. STREET ADDRESS
emy-sT-2F  |LAND O LAKES FL 34639 CIFY-ST-2IP
TITLE 3 Delete TIiE Jchange [T Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Cimy-ST-2IF LITY-ST-ZIP
TE e o D oetete TmE _ . o O change [ Addition
NAME _ NAME
TSIREETADDRESS'| = T 7T - - s STREETADDRESS |~ * = : -
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [} Detete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-2IF coy-§1-2IP
TMLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CTY-ST-ZiP

11. | nereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 113,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3-3l-0f . §RGYI-JIAE

SIGNATURE:

A onadd DDl

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

DRaytima Phone #




