| FILED
200 L NUAL REPORT T ANY Apr 19, 2005 8:00 am

DOCUMENT # 103000007180 ecretary of State
1. Entity 10 ok KK
WEBOLUT!ON LLC 04-19-2005 90022 014 50.00
Principal Place of Business Mailing Address

118 OAK ViEW CIRCLE 4044 W, LAKE MARY BEVD.

LAKE MARY, FL 32746 U5 104 #332

LAKE MARY, FL 32746 US

e - A O

Suite, Apt. #, etc. Suite, Apt. #, atc. 04132005 Chg-LLC " CRRE083 (10/03)
City & State City & State 4. FEI Numbey Applied For
31-1817113 Not Applicable
Zip Country Zip Country o . $5.00 Acciionat
. 5. Cerificate of Status Desired O Fee Required
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agert

. Name
HARPER, RONALD H
118 QAK VIEW CIRCLE e Street Address (P.Q. Box Nurmbar is Not Acoeptable)
LAKE MARY, FL 22746

- City FL IZipCode

"8.. The above named erttity 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 registered agent.

SIGNATURE
Signstua. typed or prutked narme of regisiered agest and Litle i apphcatle. {NOTE: Regitarnd Agem signanss requinsd when remtatng)

Flling Fee is $50,00
Due by May 1, 20085

9. . ' MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .

e MGRM : O beee E . O change [ Addition
NAME - HARPER, RONALD H NAME ’

STREET ADDRESS | 118 QAK VIEW CIRCLE STREET ADORESS

CIFY-5T-2iP LAKE MARY, FL 32746 CIVY-ST-TIP

TITLE MGRM 7 peste TME [ Change [ Addition
NAME HARPER, SHARON L. NAME :

STREET ADORESS | 118 QAK VIEW CIRCLE STREET ADDRESS

CITY-ST- 2P LAKE MARY, FL. 327458 CITY.ST-7P

TIMLE MGRM ] pakte TIME [ cChange  [7] Addition
NAME HARPER, SHAMON M NAME

STREEY ADDRESS | 6046 WEATHERWOOD CIRCLE STREET ADDRESS

Gr-sT-ZP | WESLEY CHAPEL, FL 33544 CITY-§T- 2P e

TmE MGRM . [ Delete e @Change [ Addition
wM | HARPER, TYSON M [ H-aV T‘\LD #

stheEs aoREss | 2305 FOX QGUARRY LANE ~ ~ B 17 ree. Loo W - -
erv-st-zP | BANFORD, FL 32773 ITY-ST- 2P LU uftr Serings, FL 32708

TE [ pelete ME [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY -ST-2IP .
TIILE O peige TiTLE ' O change [ Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP _ ) *f CRY-S7-7ZIP .

1. hereby certify that the |nrormanon suppiiad wlth this filing does not qualify for the exemption stated in Section 119.07{(3)). Flonda Statutas. | further certify that the information
indicatad on this rapon s true and accurate and that my signature shall have the sarne legal etfect as if made under oath; that | am a managing member or manager of the
limited Liability company or the receiver of trustes empowered io execute this report as required by Chapter 608 Flonda Statutes.

SIGNATURE: M///W Bonald H: Hosper 4///3/2mr %7-3’4/—2?2{

INATURE AND TYPED OR PRINTED NAWE OF S10MNG MANAGING MEMPER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytme Phone $

[ e ——



