FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000003101 01-27-2005 90081 014 ***%50.00
1. Enlity Name
W.AK.E. INVESTMENTS, L.L.C.
Principal Place of Business . Mailing Address
203 N.E, 8TH AVENUE 203 N.E. 8TH AVENUE
OCALA, FL 34470 ‘ OCALA, FL 34470
s v L |
Suite, Apt. #, etc. Suite, Apt. #, atc. 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State ber Applied For
O3l+q ‘+ 3‘? Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasied [, Ei.ggﬁ?ed;lional
T ~ 6. Name and Addréss of Current Registered Agenp™ =™ == [S—gamesesm====s 7= Name'and Address of New Regi d AgentEee c-o o
MName

KIRKLAND, DOUGLAS L s ~
203 N.E. 8TH AVENUE . & . . Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

‘ City FL l Zip Code

8. The above named emlty submits this statement for the purpose of changmg its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the abligations of reglstered a ent

SIGNATURE

Sigralure, typed §r name of registered agent and titie it applicable {NGTE: Registered Agent signature required when reinstating) DATE

Make check payable to: = -

Fllmg Fee is $50.00 A b aple e L
Florida:Department of State -

Due by May 1 ‘2005

Cry

9. MANAGING MEMBERS /MANAGERS 10, ) T ADDITIONS/CHANGES

TITLE MGRM I Delete TIME —JChange Y Addition
NAME KIRKLAND, DOUGLAS L NAME
STREET ADDRESS { 203 N.E. 8TH AVENUE STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34470 CITY-ST-ZIP
TILE MGRM I Delete TITLE —]Change ] Addition
NAME WEITLAUF, STEVE NAME
STREET ADDRESS | 203 M.E. 8TH AVENUE STREET ADDRESS
CTY-57-2IP OCALA, FL 34470 ) CITy-S7-ZiP

_Tme - 1 Delete TILE _ T Change . T Addition_
P A TTTT T T T T T T T ttTTm ot
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P : CIY-ST-ZIP
TITLE 1 Delete TITLE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deiete TITLE ) "] Change ] Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CHTY-ST- 2P i
e : 3 Delere TIME ' ) Tlchange ] Addition
NAME : NAME o N

. STREET ADDRESS ] . . STREET ADDRESS e e e - - ..
CTY-3T-2P . |- . : . L. - f cmvstezp L N . .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = ( Q—éj ‘,LSIDS BSZ.-%(?gO

SIGNATURE AND TYPED OR PR]NTED NAME OF SIGNING M]EAGING IEMBEH a EER t AUTHOIt ﬁEﬁT’ﬁ nb Date Davtirme Phone #
-y



