«vto LIMI1eu LIABILLI Y GUMPANY
ANNUAL REPORT (AR). .

DOCUMENT # L02000011400

1. Entity Name

wéi, LL.C

FILED
FEB 21 PHI2: 16

Principal Place of Business

7331 OFFICE PARK PLACE
SUITE 200
VIERA FL 32940

Mailing Addrerss

7331 OFFICE PARK PLACE
SUITE 200
VIERA FL 32940

05

Ll

oi—

- SHCRETA
2. Principal Place of Business 3. Mailing Address A 1A N
TAlL
Sute, Apt. #, eic. Sulte, Apt. #. ete. 1st MOORE CR2E083 (10/04) %
City & State City & State 4. FEI Number Appliad For
02-0606755 Not Applicable
Zp Country 2ip Country 6. Coriificate of Status Desired O $5.00 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENFRO, ROBERT M

Straet Address (P.0. Box Number is Not Acceptabie)

7331 OFFICE PARK PLACE

SUITE 200
VIERA FL 32940

City Zip Code

FL

8. The above Aamed entity 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 registared agent,

SIGNATURE
Signalute, [yped o printid name of iegrstared ageM and tile { epplicable {NGTE: Regrstared Agant sigpakerroazod rﬂs_lsung) DATE

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM I petete e [J Change [ Addition

NAME RENFRO, ROBERT M : NAME

STREET ADDRESS | 7331 QOFFICE PARK PLACE SUITE 20 STREET ADDRESS

Cry-§T-zF  |VIERA FL 32940 CITY-ST-2P

TME MGRM O oelete TILE — — — hange [ Addition

o EULER, ERNIE v L4000 F= S E%f -

SIREET ADCHESS | 7331 OFFICE PARK PLACE SUITE 200 STREET ADDRESS 02/25/05--01006~-020 **200. 00

cre-sT-2P | VIERA FL 32940 ClY-5T-2P

TLE 3 oelets TiTLE _ [ chenga [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS e _
Towsrtar | - T Nomvesw T -

e ] Delete TIILE [] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.ST- 2

TILE (3 Detete WILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P '

TILE 1 Detete TTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-S1-2IP

11. I hereby certify that the information supplied with this fiing does not quality for the exampticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hiability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

' 22125529

Davtume Phone #

IGNIN MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

SIG N‘ATLlSIBNAﬂ;RE ANW PRINTED NAME O




