2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT {(AR)

DOCUMENT # LO1000002512

1. Entity Name

WEBE ENERGY, L.L.C.

Principal Ptace of Business

11415 TUSCARORA LANE NO.Z ™
MINNECLA FL 34755
i

i

Mailing Address

" POBOX 716

MINNEQOLA FL 34755

2. Pyrcipal Place of Business
H

3. Maiing Address

Suitz, Apt, £ eic,

Suite, Apt. #, etc.

W

FILED

Mar 01, 2004 08:00 AM
Secretary of State

Il

[

[

MOQRE CR2E083 (11/03)
City & State City & Stata 4. FE! Number - Apphed For
. R I 59-36983925 Not Applicable
Zip Couriry Zp Country 5. Certficate of Status Desired | $5.00 Additional
] Fee Required L
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARIS, PATRICK R
11415 TUSCARORA LANE NO. 2
MINNEOLA FL 34755

Streat Address (.0, Bax Number is Not Acceptable)

City

FL l Zp Codé

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

the obligations of registerad agent.

SIGNATURE . .
Signalure. typed or prired aarme of ragestered agent and title ¥ apphcanle NOTT, Pagistered Agent Signatuie 1equed When TeMFELNg) DATE
FILE NOW!! FEE IS $50.00 _
Make Check Payable {o Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10.‘ ADDITIONS / CHANGES ! )
TIE MGRM [ Detete e [J Change [} Addition
NAME PARIS, PATRICK NANE HHEEE
STREETADURESS | 11415 TUSCARORA LANE STRELT ABUIRESS A0 A0 2-018 80000
TT-ST-ZP | MINNEQLA FL 34755 cry-sr-ap - —
THLE [ Delete TIRE EicChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P GITY-§7-2F ]
TITLE O pelete TMTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P T -ST- 2P ) L
TLE 1 elete TINE O Change  [] Adcktion
NAME NAME
STREET ADDRESS STREZT ADDRESS
omy-sT-ZP OY-ST-718
TILE [ gelste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY - §1- 20 LIy -ST- 2P ] o
mE 7 Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
QITY-ST-2IP CHY-ST-2IP

11. [ hereby certify that the informalion suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(), 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 f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repan as required by Chapter 608, Florida Statutes.

SIGNATURE: /1 7/4#% ﬁ LS

H

Pt B Haees Z;/E%?/aﬂ/

SIGNATUREXAND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

B 2242/ B5 5

Daylirme Phane &



