2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000001838 Feb 15, 2007 08:00 AT
1. Emiy Namo Secretary of State
WEHI ENTERPRISES, LLC
Principal Placo of Business Mailing Addross
8 CALOOSA ROAD 8 CALQOSA ROAD
o e “II')I)) In “»l ”m “m II“‘ “m “N IIm ““‘ m“ml) m“] m lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ale. Suile. Apt. #, clc. 15t MOORE CR2E0B3 (10/06)
Cily & Slaio City & Siate 4, FEI Number Applied For
) 80-0033193 Nol Applicable
Zo Country Zp County 5. Corificale of Status Dasired O $5'00 A_dditrunal '
Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
SHAPIRQ, DEBQORAH S -
Y Strect Address (P,O. Box Number is Not Acceplablo)
8 CALOOSA ROAD ¢ P
KEY LARGO FL 33037
City FL Zip Code I
8. The abovo named onlity submits this statement for the purpose of changing its registered office or registerod agent, or both, in the Slale of Fiorida. | am familiar with, and accepl
tha obligalicns of rogstered agont.
SIGNATURE
Sgraturg, (e OF preRed nate ¢ IRGSeed Agerd ot M 4 Bppichbte. {ROTE Regisiergl Agant ssQngiuro required when minstannmg) DATE
FILE NOWI1!t FEE IS $50.00 '
Make Check Payable to Florida Department of State .
" .* Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS  CHANGES
i MGR 2] Delete 1 O Change [ Addition
HAML SHAPIRO, DEBORAM S NAME Nt a1
STTTAIDSS | 8 CALOOSA ROAD STRAET ADDRY 55 02 ,UJEDSQDI;J@} g
orv-si-2b | KEY LARGO FL 33037 CIIY-ST-2P CeRAUralD41-023 50, np
e {7 potete e [ change [ Addilion
RAME NAMI
SIRELET ADDRE 55 N STREET AUDRLSS
Cly-Si-21P CITy-81-7iP
nir T Lo . _ -~ [ Channa - - [Z] Addilon | -
NAME NAME
SITLET ADDRF 8% SIRFET ADDRLSS
GIrY- SI- Zip CIlY-51- 4P
e (1 betete T [J Ghange (T Addirion
NAME NAME
SIRECT ADDRISS SIMLTANDH 86
CITY-$1-ZIP CITY-SI-21P
it O pdele 1, {J Change [ Additien
NAKE NAME .
SIRECT ADDRESS STRIET ADDRLSS
CITY-§I-21P CIY-51-2IP
] [ oolete TINE [T change  [] Addilion
NAME NAMC
SIRELT ADDRI S5 STULLT ADORI 55
Giry-51- 21 CllY-81- 7P
11. 1 heredy cerlify thai the information suppliod with this lling does not qualily for Ihe cxempiions conlained 10 Section 119, Florida Stawutes. | further cerlify that the infarmation
inciicaled on this report is rue and accurate and thal my signatura shatt have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiled liability company or the receiver or rusice empowared 1o exccule lhis reporl as raguired by Chapler 608, Florida Statules.
SIGNATURE: DM Wy kY,
CICNATIIRE AND TVPED 0OR PRINTED NAME OF BRIGNING MANACING MBVMBER MANAGER OR AUTHORIZED REPRESENTATIVE Datg Daytire Phane ¥




