2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 103000020819 Feb 03, 2006 08:00 AM

1. Enuy Name Secretary of State
WENDART R, LLC _
Principal Place of Business fading Address
1743 SW COILLEGE RD. 1749 SW COLLEGE RD. N
2. Principa) Place of Business o T 3. Mailing Address ’
Suite, Apt, #, ato. Suite, Amt £, atc. 1st MOORE CR2E083 (10/05)
City & State ) ) City & State ) ) 4, FEf Number i Applisd For
270060319 Not Applicabie
Zip Country Zp T Ceuntry 5. Cortificate of Status Desied [ fese'ggmjgﬁ‘ml

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name - -

gggAONSE\E' ?é:??'LTPLA CE ' Street Address (P.0. Box Number 15 Not Accepiable)
OCALA FL 34480

Gity FL Zip Coge

8. The above narmed entity subrmuts this statement for the purpose of changing its reg;siered office or registerad agent, or bath, & the State of Forida | arm famsliar with, and accept
L the obligations of registerad agent.

SIGNATURE

Signature, lyed ol ponked name of Tegisie;eq agent and ftle i apphoable (NOTE Regsterad Aqenr swgnalure reguired when relnclitng} DATE

T FLE NOWHI FEE IS $50.00 .
Make Check Payable to Elorida Department af State
| Due By May 1, 2006

Q. MAN:&GEJ'G MEMBERS / MA'NAGERS 14. ‘ ADDITIONS JCHANGES ’ ) B
L MGRM O Deiste THLE " {Johenge [ Adan
NAME SULLIVAN, ART HAME

STRECT ADORESS {1749 SW COLLEGE RD STRCEY A00RESS a ,%%QB% i%@% -

cr-stae |OCALA FL 34474 CITV-§T- 7 2 ol i09-013 50,00

TIE MGRM [T Deipte TILE T O cChange ] Ad
NAME SMITH, CHRIS NAME

STREET ADDAESS 11748 SW COLLEGE RD STREET AOORESS

CTY-ST-BF  |QCALA EL 34474 N CITY-§T- 2P

TLE MGRM [ Oeite IfLE ) ) O change [ as
HANE SUMNER, SCOTT . . o e o ENAME

STREEY ADBRESS (3500 SE 107TH PLACE STREFT ADDRESS

ONY-ST-ZP \OGALA FL 34480 § omv-st-ap

TILE O Defute TinE ) ) Change L Ancsn
NAME NAME

STREET ADDRESS STREET KDDAESS

oY -$T-28 CTY-ST-7P

e ' ) 7 Delete ¥ me ' D) Change  Tase
NAME BAME

STHEET ATORESS STREET ADORFSS

cay- STz £ITY-ST- 2P

TE o T Detete e ' ) change [ ad
NAME NAME

SIRELT ADDRESS STREET ANDRESS

CTY-ST- 2P ’ f? ov-$1- 2¢

11. U hereby cedify that the infommat
inckcated on this report 1s true igngdre shall have the same fegaf effect as f made urder oath, that | ama managmg member or manager cf i
Wmited bability company or thefre € veragddo execute ts repon as required by Chapter 608, Florida Statutes

SIGNATURE: Chris Smith A f-06 35313203

SIGNATURE AND % Wm@é}’ NAMEIAPEIEHING MANAGING MEMBER. MANAGER, GR AUTHORIZER REPRESENTATIVE Daie Dajfiéhe Proae 4




