2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) X FILED

DOCUMENT # L03000057188 Mar 02, 2005 08:00 AM
1. Entity Name
retary of State
WE SHELTER AMERICA LLC Sec eta yo St
Principal Flace of Business Mailing Addiess
3600 LAND O LAKES BLVD. 3600 LAND O LAKES BLVD.
T AR
2. Principal Place of Business 3. Mailing Address — A ‘
Suite, Apt. #. o1 ' ] Suile, Apt £, ot = - 15t MOORE CR2E0S3 (10/04)
City 8 State B City & State | 4. FEI Namber Applied For
o ) ) 59-2608835 Not Applicals
Zio Ceuniry e County 5, Cerfificate of Staws Desired [ g’gﬂgﬁf&"""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -

Name

g&%ﬂﬁngNLﬁlk%gv BLVD Street Address (P.O. Box Number is Not Acceptable) -
LAND O’ LAKES FL 34639

City FL l ZpCode

8. The above named entity submits this statemem far me purpose of changmg its registerad office or registered agent, or bm‘h in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - o .

SgGraiua, typed o printed hame of registarad ag_er!r_and tlly [fspp\icabfa A(N_OTE Ragslutad Agant signaturs raquired when reanstating) . DATE RPN -

FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
N . . s i e

Q. MANAGING MEMBERS [ MANAGERS 10, . ADDITIONS/CHANGES . o
L MGR 3 Delete Tite il 5 [Jchange [ Addition
N MCQUAID, DONALD W e - : I 'gggjg?% 250 T80
SIREFT ADDRESS 3600 LAND O’ LAKES BLVD, STREL | ADDRESS Sy
CITY-SI-24P LAND O LAKES FL 34638 _ CHTY-S1- 2P .
THLE [ Delete {13 1 Change Ei Addmon
NAME MAME
STREET ADDRESS SREET ADDRESS
CHy-51-2F cITy-§f- 20 o
e . O Delete IileE [ charge [ Addition
HAE i MEMF
STREST ADDRESS SIREET ADDRESS
CiTY-§1-21P CllY-8T-28
TLE [ peiete ILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIFEET ADORESS
GCIvY-S5- 2P GEY.S1-2IP
IITLE 7 pelete ILE [ Change ]:[AadTon
RAME KAME
STPEET ADDRESS SIREET ADORESS
Ciri-51- 2P _ CITY-Si- 2P
i [T Delete e [ change  [J Additon
HAME HAME
STREE] ADDRESS STREET ADGRESS
CHY.SI-ZIP ciry - s1- 7t

11. 1 hereby certify that the information supplied WI[h this f 11n| dces net qualify for the exempticn stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the |nformanon
indicated on ts report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of 1he
limized fiability company ¢r the receiver or frustea empower d to executs this report as raquired by Chapter 608, Flarida Stalutes. -

T 03T 93-qdq-4>

Date Daytime Phona #

SIGNATURE:

L SIGNATURE

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




