20U6 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # L03000021857

1. Entity Name
WE BRONZE WHOLESALE, LLC

Secretary of State

02-20-2006 90141 032 ****50.00

Principal Place of Business

4622 SEAGRAPE DR.
LAUDERDALE BY THE SEA, FL. 33308

Mailing Address

4622 SEAGRAPE DR.
LAUDERDALE BY THE SEA, FL 33308

LR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 01102006 Chg-LLC CR2E(083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0146735 Not Appiicable
- - "
e Country ap Country 5. Certificate of Status Desired | $5.00 Additional
p Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

LEUCHTMAN, GARY B
501 COMMENDENCIA ST. --
PENSACOLA, FL 32501

Street Address (P.O..Box Number is Not Acceplable} . A

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and eccept

the obligations gged agent. g
SIGNATURE )‘

Signalure, nged or printed name of regisierad agent and Ltie if applicable.

(NOTE: Registorod Agent signalure required when reinsiating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - pelete TILE ] change, [ Addition
NAME ARIBU, WILLIAM ’ a NAME R . .-
STREET ADDRESS | 1200 STERLING ROAD STREET ADDRESS «
CITY-ST-2IP DANIA BEACH, FL 33304 CIRY-ST- 2P
THE “@, E' O Detete ThLE O Change [ Addition
HAME Maslan kq €Edwa NAME i
STREET ADDRESS | £/ {p &2 Sea Qraﬂ{ Dr, STREET ADDRESS
CITY-ST-1IP LQMMM BU He Se q P(_ .32 3308’ CITY-ST-2P
TILE 3 Detete TITLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TLE [ petete TMLE - . B change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T- 2P r CITY-57-ZP
TILE - [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-$T-2P
TILE [ Delete TMLE [ Change  [C] Adgition
NAME NAME
STREET ADDRESS |. STREET ADORESS
CHTY-ST-29 CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execula this report as required by Chapter 608, Florida Statutes.

Q\LM\J‘_

S|GNATU5E>O %L

TURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phona o




