\L FILED
2007 I NUAL REPORT T NY Apr 23, 2007 8:00 am

DOCUMENT # L06000065857 ecretary of State
1, Enlity Name . 04-23-2007 90366 011 ****5(),
WEDLAKE INVESTMENTS , L.L.C. H7s0.00
Principal Place of Business Malling Address )
1625 N. COMMERCE PARKWAY 1625 N. COMMERCE PARKWAY
SUITE # 315 SUITE # 315
WESTON, FL 33326 US WESTON, FL 33326 S
S R R AR WA CREURTAATAL
Suite, Apl. #, etc. Suite, Apt. #, elc. 04102007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. EE| Number _. Applied For
ig - Sl{ 7 3L{'I Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a ?ese ggq 3:’:;“0“3[
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARREROQ, JOSE C
1625 N. COMMERCE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE # 315
WESTON, FL 33326
City FL Zip Coda

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

SIGMATURE
<, - Signa

e, fyped of prnted name of registared agent and lle if applicable. {NOTE: Registered Agenl signatula reguired whan remstating) DATE
 Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TITLE MGRM - 3 pelete TITLE [ change [ Addition
NAME PACHECO, LUIS A NAME
STREET ADDRESS | 1625 N. COMMERCE PARKWAY, SUITE # 315 STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 CITY-ST-2IP
TITLE MGRM O pelete TITLE [Jchange [ Addition
NAME CASTILLO, SONIA CAROLINA NAME
STREET ADDRESS | 1625 N. COMMERCE PARKWAY, SUITE # 315 STREET ADORESS
CITY-ST-21P WESTON, FL 33326 CITY-ST-2P
TITLE [ Delete TITLE Ocrange [ Addition
NAME MAME
STREET ADDRESS o STREET ADDRESS .-
CITY-ST-2¢ CITY-ST-277
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-ST-2IP
TITLE T elee TISLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

11. | heraby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited labllity company or the receiver stee empowered o execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: W i 4117/7

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayuime Phone o




