FILED
2004 LIMITED LIABILITY COMPANY Mav 03. 2004 8:00 am

ANNUAL REPORT ,
DOCUMENT # L02000017053 Secretary of State
05-03-2004 90145 028 ****50.00

1. Entity Name

WHERE-TECH, LLC

Principal Place of Business Mailing Address
1277 TALLEVAST ROAD 1277 TALLEVAST ROAD
SARASOTA, FL 34243 SARASOTA, FL 34243
R L UGB AR YA
7 JZ}MW@ A . | Boe 27681
Suite, Apt. #, etc. " Suife, Apt. #, etc. 04302004 Chg-LLC CR2 (10/03)
City & State ity & Stare 4. FEi Number Applied For
CMICE F(—— d; TR [Feo 04-3682386 Not Applicable
Countr Country " ‘ 5.00 Additi
572 ?2 fﬂ,(ﬂyJ 07R- _?(/2 7 ‘ IﬂM«/O A 5. Certificate of Status Desired IR ?ee Flequfi‘r’::“onal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regi d Agent -
Name -
STRAW, WILLAM Sh 1Arf;//(::gﬂ /‘:4 benNﬂ:"\')l &)
1277 TALLEVAST ROAD ree tess (PO B0X Number 1S ceepla
SARASOTA, FL 34243 1S Jexgon Qe
Y enice FL | %585,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen’l, of bath, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent
SIGNATURE A—' &/ 25 / oy
77 OATE

wperp%ar&nldwmmtnb#wm‘ (NOTE: Fagraterad Agent sinative required whe remstating)
Filing Fee is $50.00 Make check payable to
Duec by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR - {7 Delete LE P Change [ Addition
NAME STRAW, WILLIAM - NAME _
STREET ADDRESS | T277 TALEEYASTRORD o aoness | TS JERGORALD Ay
ITY-ST-29 SARASOTA 34245 CITY-ST-2P & e
¢ , z VENICE, FL F7252
[ e 1 Delete T [T Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- §1-ZP
TIME ) [ peleto TME O change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CY-ST-2P . QI7Y-57-2P
TITLE 7 Delete TITLE O Change [ Addition
NAME NANME
STREET ADDAESS STREET ADDAESS
CITY-§T-2P GITY-ST-2P
THLE 1 Delete ATE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIY-Si-ZP
TITLE 3 Delete TILE [ change [ Adcition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

11. | hereby cerlify that the information supplied with this filing does aot qualify for the exemnption stated in Section 119.07(3)(i). 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 if made under oath; that | am a managing member or manager of the
fimited liabilily company or the receiver or trustee empowered Ip execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: MJ _L¥ s nn & Siraw }%z) by P -TI7 9907

SIGNATURE AND TYPED OR PRINTED NAME OF A, , OR AUTHORIZED AEPRESENTATIVE 7 oate Daytme Phone ¥




