FILED

2004 LIMITED LIABILITY COMPANY Feb 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000025843 02-19-2004 90160 037 ****50.00

1. Entity Name

WE&P,LLC.

Principal Place of Business Mailing Address

3500 SHINN ROAD P.0. BOX 14049

FORT PIERCE, FL 34945 FORT PIERCE, FL 34979 2 40 12 86 5

S SR PR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02022004 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4, FEI Number Applied For

S “0845230 Not Applicable

zip Gountry Zp Country 5. Certificate of Status Desired O gg'gg,ﬁ?;;ﬂmai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) - - - T - it —1{~Name - e - T > e
PANTUSO, GEORGE

3500 SHINN ROAD Street Address {P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34945 Dt

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 familiar with, and accept
the obligations of ragistered agent.

SIGNATURE s - . : :

V. Sigrature. typed or prinied name of registered agent and litle il applicable (NOTE: Registered Agem signature required when reinstating} K | DATE e ]
v . Filing Fee is $50.0( S ' ‘“ L ‘ Make check payable to
: ."_” .o Dye y May 1, 200{4 . _r_‘ A Florida Department of State
B e . .. MANAGING MEMBERS/ MANAGERS ... 10 . e emieien .-~ ADDITIONS/CHANGES. . .. P,
TE™" - MGEM L [ Delete THLE [ Change [ Addition
NAME Geod GE ?AMT\JSéD NAME
STREET ADDRESS | 341G 9. INOAN) K uE/l- VR STREET ADDRESS
ovstze | B Qeges Fro 29982 Cy-S1-2°
TIME [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-$T-2P
TITLE [ Delete TILE [ Change [ Addition
mME [ o o L CNAME L o
STREET ADDRESS - T ‘B sTReer anoRess )
CIfy-5T-21P CITY-§T-21P
TILE O elete TIMLE [Jchange [ Addition
NAME _ AME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' ) CITY-§T-21P
TITLE [ Delete TMLE [ Change [ Aadilion
NAME NAME . '
STREET ADORESS STREET ADDRESS
Ciry-S1-29 L o . . __fj om-grae L S PR
11 S © 'O petelg——- - - R TiE- - - - e e - 70 [ Ghange - [] Addilion -
NAME L ‘ NAME : .
SIREFTADDRESS [ 3~ .+ 7L 1. STREET ADDRESS e
CITY-S1- 2P i CITY-ST-2IP " :

jon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes.’| further certify that the information ~
d accurale and that mysignaturs shall have the same legal effect as { made under cath;-that-| am & managing member or-manager of the
Bceiver or frustee empg ¢ to execyle this report as required by Chapter 808, Florida Statutes

SIGNATURE: )i 2-U Y Do e/~ SKELYE

SIGNATURE AVPED R PRINTED NAME/GF SIGNING MANAGHG MEMBER, MANAGERDR AUTHORIZED REPRESENTATIVE Date Daytime Phane &

11:7] hereby certify that the infor
- . indicated on this report is trug
“* limited liability company or t




