2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000004965

1. Entity Name

WASAT, LLC

Principal Place of Business o Mailing Address

2150 WHITFIELD AVE, 2150 WHITFIELD AVE.
S!{W\SOTA, FL 34243 SRRASOTA, FL 34243

:

»

DO NOT WRITE IN THIS SPACE

= (VAN

FILED
Feb 25, 2005 08:00 AM
- Secretary of State

i

[

02232005N0 Chg-LLC CR2E083 (10/03)

4. FEl Numbar T apphied For
65-1103581 Nat Applicable

8. Centificala of Stalus Dasired g $5.00 Acditional

6. Name and Address of Current Registered Agent

CARTER, WEBB G
2150 WHITFIELD AVE.
SARASOTA, FL 34243

"_DO NOT WRITE

Fee Required

IN THIS SPACE

8. The above named entity, subrnits this statément for tha purpose of changing its registered ofiice or registered agent, o both, in the State of Florida. | am famliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, type:? ‘of Printed name of réglsleiod ager:l and tilks ¥ applicable

{NOTE ﬁeﬂlstered Agent signature raqulred whain réinstaling)

DATE

Filing Fee is $50.00
Bue by May 1, 2005

8. _ MANAGING MEMBENS/MANAGERS

MGRM

CARTER, WEBB G
2150 WHITFIELD AVE.
SARASOTA, FL 34243

TINLE

NAME

SYREET ADDRESS
CITY-ST-2IP

MGRM
RICHARDSON, T. 4.
1945 17TH ST.
SARASCOTA, FL 34234

TLE

NAME

STREET ADDRESS
CITY-ST-21P

g

5 Bi,

[

TITLE

NAME

STREET ADDRESS
i 5T-21p

DO NOT WRITE

TIE

NAME

STREET ADDRESS
CITy-81-21P

IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

TiLE

NAME

STREET ADDAESS
CrY-§1-2p

11. 1 hereby cerify thal the information sy
indicated on this report is trua a?

fimited Bability cormpany cmhy’w

SIGNATURE:

ith this fifing doas not qualify for the gxemprion stated in Section 119, 07(3{1
nd that my signatura shall have the same legal effect as if made under oatl
stee empowsred o execute this report as required by Chapter 608, Florida Statutes.

Florida Statuies. } further certify that the information

{13,
. that | am a managing member or manager of the

D23 /AS DY -ISY ~ (00 ext 335
B Date Daytine Prone #

SIGNATURE AND TYPED dRi’l‘!lNTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPAESENTATIVE



