o~

2004 LIMITED LIABILITY COMPANY- -
ANNUAL REPORT FILED

~Sep 08, 2004 08:00 AM
PE%SN%EAENT # L0200001981.? Secretary of State
WADE TECH L.L.C. - j
|
Principal Place of Business M:a.rng Address
528 CYPRESS BEND 528 CYPRESS BEND
OLDSMAR, FL 34677 GU}SMAR, FL 34877
e i - e : % B r s r r o 5 4 . 9 &
08312004No Chg-LLC CR2E083 (10/03)
Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
52-2370587 Not Applicable
8. Certificate of Status Desired ~ [] gg ggq :l‘?e‘f_j'“"“a'

€, Name and Address of GCurrent Registered Agent

BUSINESS FILINGS INCORPORATED f
660 EAST JEFFERSON STREET : DO NOT WRITE

TALLAHASSEE, FL 32301-0000 i ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agart, or both, in the State of Florlda, 1 ar lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE. O}‘ﬂ'ﬂ"“" LJOO‘-OL‘L T MW«"- Cl\?*‘o\'i

Signatury typed o prateciname of reglstered ager ara tile it ppliosole 7 (NOTE: Bsgiatersd Agent signaturs requlrad whn foinsteting) DAFE
Filin%Fee is $50.00 - .
Due by September 8, 2004 . T . o
9. MANAGING MEMBERS /MANAGERS
e MGR ’ )
HAME WADE, JAMES
STREET ADBRESS | 528 CYPRESS BEND ”DU K ?18*5
umv-sr-zp | QLDSMAR, FL 34677 . (/08 j%%l'_jémjg {106 S0.00
p— - S—_— S S O— J 2
HAME
STRELY ADDRESS
CITY-ST-2P
e i
NAME

i | DO NOT WRITE

o " IN THIS SPACE

STHEET ADDRESS
CIY-ST-2P

hnE

HAME

SYREET ADDAESS
Coy-sr-np

TE

MAME

STREET ADDRESS
CiTy-ST-2p

11. I hereby cerliy that the infc-rmaxjon suppliod with this fiing does not qualify for the exemption stated in Section 118, OT(aagl) Florida Staittes. | further certify that the information
indicated on this report Is ue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of tristes empowered to execita this repart as required by Chapler 808, Florida Htatutes.

SIGNATURE: Q&/wulo L Q[Blﬁ% EVYS5-10y

SIGNATURE AND ED OR PRINTED NAME OF BK:'NING MANAGENG MEMBIT, OR AUTHORIZED REPRESENTATIVE Dxa Cayikne Fhone ¥




