2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L03000037650 Secretary of State
1. Entity Name 05-03-2004 90136 016 ****50.00
WOTEE, LLC

Principal Place of Business . Mailing Address -

344 CANAL RD. POBOX954 T ANC D=
SARASOTA, FL ‘  OSPREY,FL 34229 24063785

e = N

ite, Apt, #, etc. ite, Apl. #,
Sulle, Apt. #, etc Suite, Apt. #, etc. 04302004  Chg-LLC CR2E0B3 (10/03)
City & State City & Stale 4, FEI Number Applied For
. Not Applicable
Zip Couniry Zip Country .. . $5.00 Additional
5. Certificate of Status Desired 0 Fee Required
" 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registarad Agent
Name
PERSSE, JOHN W
1800 SECOND STREET, STE. 757 Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236 " :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
°  the obligations of registered agent. . . . . o .
Ce iy dm et UL R . . o

hetre me s mm e e U [ . - . H v . e PO

SIGNATURE _ : . e
N o Slgnature, typed o printed name of registerad agent and title it appicable. (NOTE: Registered Agant sk

required whsn rei } . DATE

! ¥ Yo
O Filing Fee is $50.00 | , . ‘ Make check payable 1o
e DuobyMay1,2004 | BT o Florida Department of State ~— .
gLt 4 o | R o e e it e

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR [ petete TILE [ Change [ Addition

NAME SIMA, ROXANNE ) NAME

STREET AODRESS | 344 CANAL RD.  STREET ADDRESS

CITY-ST-2P SARASOTA, FL CITY-ST-2P

TMLE [ elete TE O Changs [ Addition

NAME NAME

STREET ADDRESS ) ‘ STREET ADDRESS

CITY-ST.2PP CITY-S1-2P

TME : [ Detete TILE 3 thange - (] Adgition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Delete TMLE [ Change [ Addition

NAME , NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O telste TILE [ Change [ Addition

L .o NAME .

STREET'&D““ESS T ST - STREET ADDRESS : - - - o T

CITY-ST-1IP T - o ' T ) CITY-ST-ZIP - e e e M e e Ll

me PR L g {7 Delete e : . roeoh o oD Change. [ Addition
A vane - ’ T NAME SERE A, L T e ‘

- STREETADDRESS. | .. . . - e e i i e u § osTREFTADDRESS | . :

CV-§T-2F o[ 72 [F L e Eomyse ol LT - e e o

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true-and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the ;
limited liability company or the receiver ot trustee empowered to execlite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _(Q&CAm-i_g& Qm.‘ puwe Syma %{/;g/zﬂ/ Y- T39S 745

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prore #




