2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000001925 May 02, 2005 08:00 AM
1. Entiy Name ecretary of State
W.E.C, LLC
Principal Flace of Buginess . . r\;lailing-Addreés o
88 RIVERS EDGE ROAD 88 RIVERS EDGE RCAD
NORTH EAST MD 21801 NORTH EAST MD 21801
Suite, Apt. #, etc. Suite, AT #, el 1st MOORE CR2E083 (10/04)
City & Stat City & Sta 4. FEI Numb Applied Far
v | ) "™ 03-0503054 | IINZFA;Z;\!E:&E
Zip Couniry Zp Country 5. Certificate of Status Desired [ gg'gg]:l_‘::é“““a'
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registerad Agent
Name
ggsy gEi:ﬁéT%NDDRY&E Street Address (P.O. Box Number is Not A&eﬁb;leii; o
SUITE 700 T
WEST PALM BEACH FL 33401 o
City - FI | Zip Code

& The above named entity submits ihis statemnent fof the PUIPose of changing its registered ofice of regisiered agent, or both, in te State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE _ ' — R —— - I
Signalure, typed o printed name of regstored agant and tile ¢ applcable (NDT’? HﬁglslsraTAgsnl signature requitad whon rarstaling) [iTN{d :
FILE NOW!t! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
3, MANAGING MEMBERS / MANAGERS. I 10, ] ADDITIONS/CHANGES
e MGRM [ Datete LE: [ Ghange
NAME MORAN, JAMES M JR. MAME
STREET ADDRESS | 88 RIVERS EDGE ROAD <TREET ADDRISS -UEG000E55 195
Cr-$72P |NORTH EAST MD 21901 CiTy-SL-7P 1504, 05-80026-003 50,0
TILE {7 Delete WILE [ change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - ST 7P oty -S1- I
TmE 7 Delste nilk O chayge [ adis
NAME NAME
STAFET ADDRESS SIREET ADDRESS
Ci¥-S[-7ie CIT¥-51- 7P
TIILE [ pelete T [ Change [ At
NAME NAME
SIREET ADDRESS STREFT ADDRESS
GITY-SI-2IP Ciix-ST-2P
TILE O Delete ilitt [ Change [ Adaits
NAML NAME
STREET ADDRESS STREET ADDRESS
GNY ST-2IF CITY-ST-21
TiLE O Delete L O change [ acdie
NAME HARE
SIREET ADDAFSS STREET ADDRESS
CilY SI.72IF CITY-55-2IP

11.  hereby cerlfy that the information supplied witl s fiing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | fusther certlfy that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liability company or the recsiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:.—Z~. Fmits 1 swedn, T K 2505 | 4wz ma__

SIGNATURE AWDT9 R , oF suRING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Caylena Phona 8




