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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
~Apr 30, 2005 08:00 AM

DOCUMENT # L0300002'1 1 08

1. Entity Name
WEP, LLC .

Secretary of State

A e

Malhng Address

800 NORTH HIGHLAND
200
ORLANDD, FL 32803

Principal Place of Busines;s

BDD NORTH HIGHLAND

ORLAN[}O FL 32803 .. US 15

DO NOT WRITE IN THIS SPACE

T TR

04222005No Chg-LLC CR2E083 (10/03)

4, FE| Number Applied For
20-0041348 Nt Applicable

5. Certificate of Status Deslred ) $5.00 Acdilional

Fee Required

6. Name and Address of Current Registered Agant _

WILLIAMS, WARREN &
28 WEST CENTRAL BLVD., SUITE 401
ORLANDO, FL 325301

DO NOT WRITE
"IN THIS SPACE

8 The above named entity submits this statement for U Eﬁg Purpose of changing Its 1og Sierod oTies of fugRiared agent, of Balh, T thé Stale of Florida, | am familiar with, and accept

the obligations of registered agent

RE — i =5 = ==
SIGNATU Sgnaturs, tyaed 4° Snled name o Tegren edsguazam? Yl F appdetie %Wﬁalh r’eq-ﬂ’" i wh"ﬂ'ranslfﬁfsii DATE
— T —_ = T e P e S ——— R e
sy 18 042005 50121 008 50,01
) e ol LI
s, T TIANAGING MEMBERS/MANAGERS T — TR
TITLE MGR - T __ = = -
HAME MCKINNEY, E. JOSEPH R
STREET ADDAESS | 800 NORTH HIGHLAND, SUITE 200 A - =
ce-sT-2P | ORLANDO, FL. 32803 - T ST .
LE MGR T — ST —
NAME KROPP, STEVE MGR _ i
STREET ADDRESS | 800 NORTH HIGHLAND, SUITE 200
GiTy-8T1-2IP ORLANDO, FI. 32803 R
TITLE MGR o T -
HAME LAWLER, TOM MGR
STREET ADDRESS | 800 NORTH HIGHLAND, SUITE 200 o
£TY-ST-2 ORLANDO, FL 32B03 DO NOT WRITE
TITLE MGR T o ] a
NAME PEISNER, ERIC MGR IN THB SPACE
STREET ADORESS | 800 NORTH HIGHLAND, SUITE 200
CITY-§7-21P ORLANDO, FL 32803 —
e MGR T T =
NAME WILLIAMS, WARREN E MGR _
STREET ADDRESS | 800 NORTH HIGHLAND, SUITE 200 e
CITy . S1-2IP QORLANDO, FL 32803
WE o - CooT T e
NAME
SIAEET ADORESS
CTY-5T. 2P

E———————— .o =
11. 1 hareby cartif that the mformaticn supphed with this i Ilng does not qualify for the exempnon SLated T Section 1701
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat 1 am a managing member or manager of the

limited Yiability company or the receiver or frusiee empowered to executs {his report as required by Chapler 508, Florida Stalutes.

- ‘g .

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Florida Statutes. | further Gertify that the inforation

= -0

Date

F2-9217

Dayteme Phore 4

T e



