FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-28-2008 90036 006 ***138.75
WESBRANT INVESTMENTS, LLC
Principat Pace of Business Mailing Address
1730 EAST HIGHWAY 50, SUITE 29 1730 EAST HIGHWAY 50, SUITE 29 v
CLERMONT, FL 34711 US CLERMONT, FL 34711 US S
2 Princ{paj Place of Business - No P.O. Box # 3 Mailing Address ”II"I“ IN III" ‘II“ II"l |Im Ilm |I“| |m‘ NI” Illll ﬂlu |“||‘ m ‘II1
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242008 Chg-LLC CRIE083 (12/06)
City & State City & State 4. FEI Numbe: Appilied For
7?9& -2 Not Applicable
Zip Country Zip Country ” i ss_uo Additional
I 5. Certificate of Staws Desired O Foe Required
6. Name and Addms of Cumm Registered Agem 7. Name and Address of New Registervd Agent
Name
WEST, SYLVIAB
1730 EAST HIGHWAY 50, SUITE 29 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711 _
/530 Kefleetrovs St
City _ 7L I Zip Code
(e rrom FL | 255y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE ~. - : : . .
Sigy il typed of printed name of registered agent and title it applicabte. (NOTE: Ragisterad Agent signaturs requwed when reinstaling) DATE
FILE NOWII! FEE IS $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 /CHANGES
TMLE MGRM O Delete TILE O change [ Addition
NAME WEST, SYLVIAB NAME
STREET ADDRESS | 1730 EAST HIGHWAY 50, SUITE 29 STREET ADDRESS
GITY-5T-2P CLERMONT, FL 34711 CITY-ST-2IP
TIMLE MGR 7 Detete TILE JChasge [ Addition
NAME WEST, PETER W SR. NAME
STREET ADDRESS | 1730 EAST HIGHWAY 50, SUITE 29 STREET ADDRESS
CITY-5T-2P CLERMONT, FL 34711 CITY-ST- 7P
T O oelete TLE Dl change [ Addition
RAME do - . - NAME U -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-21F
TRLE {1 Delete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITE O Detete TALE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE {1 betete THILE [ Change ] Addition
WAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-31-21P CiTY-S1-2P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath;: that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute report as requirad by Chapter 608, Florida Statutes.
O PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORLIED REPREAENTATIVE




