FILED

2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L01000008076 03-01-2004 90315 047 ****50.00
1. Entity Name
WEW, L.L.C.
Principal Place of Business . Mailing Address
412 SE 18TH STREET 412 SE 18TH STREET
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
PR v AR
Suila, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
65-1108732 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || gese ggl I‘;:’::’"““'
6. Name and Address of Current Registered Agent __ 7. Name and Address of Nevr Registarcd Agent.
TToTTTE T T T T Name : : : ’
FITZGERALD, BRADFORD W
412 SE 18TH STREET Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and tithe if applicable. {NCTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 T Make check payable to

Due by May 1, 2004 Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES .
TILE MGRM [ Delete TITLE [OcChange [ Addition
NAME FITZGERALD, BRADFORD W NAME
STREET ADDRESS | 412 SE 16TH STREET | STREET ADDRESS
CITY-8T-2I FT. LAUDERDALE, FL 33316 CITY-57-7P
TITLE MGRM £ velete TMLE [ Change  [J Addilion
NAME HUDSON, STEVEN W NAME
STREET ADDRESS | 1080 SE 3RD AVE AVENUE STREET ADDRESS
CHY-ST-21P FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Aadition
NAME~"— — - R : HEME - : - - - -
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete TALE [J Ctange [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME o 3 Delete TILE [ Change [ Addilign
NAME o NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP _} cimv-sr-zp } -
THLE [ Datete TITLE [ Change [ Addition
NAME : NAME ,
STREET ADDRESS T STREET ADDRESS
CiTY-5T-2IP CHTY-ST-2IP

with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘o and thal my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
trustes empowered to execute this report as required by Chapter 608, Florida Slatutss

SIGNATURE: Steven L. Hudson alafod  984-384-5800

SIGNATURE A ERINTED NAME OF MEMBER, & OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

11. | hereby certify that tha informa
indicated on this report is true,
limited liability company or tl




