2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 08, 2005 8:00 am

DOCUMENT # L03000040392

1. Entity Name

WASP, LLC

Secretary of State

03-08-2005 90026 024 ****50.00

Principal Plage of Business

2630 SE 7TH AVENUE
OCALA, FL 34471

Mailing Address

2630 SE 7TH AVENUE
OCALA, FL 344T

2. Principal Place of Business 3. Mailing Addross

R

Suite, Apl. #, elc. Suite, Apl. #, etc.

02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0321530 Not Appticabla
Zp Countey Zip Country §. Certilicate of Status Desired D gg 22]:&’:'0“5'
6. Name and Address of Current Reglsiered Agent 7. Name and Addresa of New Registered Agent
Name
WERNER, DANNY L
2630 SE 7TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471 -
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 accepl

the Obllgatlons of registered agent.

~SIGNATURE
oA Signature, typed or printec name of registersd agent and Itk I applicabie. (NOTE: Ragistared Agent signature required when einstating) DATE
RS A
P Filing Fee is $50.00 Make check payableto Fv* . "
LE y May 1, 2005 Florida Department of State "™~~~ —
| MANAGING MEMBERS / MANAGERS 10. " lan ADDITIONS / CHANGES
TME MGRM O belete TIE ) 3 Change  [T] Aodition
NAME WERNER, DANNY L NAME - -
STREET ADDRESS | 2630 SE 7TH AVENUE STREET ADDRESS i
cmy-st-z@ | QCALA, FL 34471 Ciry-S7-21P S
TITLE 3 Delete TILE mGE£m ' 1 Change ’m Addition
HAME NAME Wirner kﬂ»' |
STREET ADDRESS STREET ADORESS |2 20 <& T+h \(L—
CTY-S§T-2P orvst-2e Ol e FU Dyy g
TITLE O peiete CTME ' - [ Cchange ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZP CITY-ST-2P
TTLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE . OJ oelete TILE [ Change (] Addition
NAME . ‘ - NAME co= e
“STREET ADDRESS STREET ADDRESS . e e s
“eny-si-2p CITY-§T-21P vn e
THLE : ‘:’ ; . [ Delete MLE [] Change E] Addilion
, STREET ADDRESS B STREET ADDRESS S
ciry-S1-p COY-ST-7P

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega) effact as if rnade under oath; that | am a managing member or manager of the

limited liabifity company or thes8ceiver or lrustes empowered to execute this report as required by Chapler 608, Fiorida Statutes.

/

SIGNATURE:

EIGNATURE AND TYPED OR P

ok

ING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Daytine Phone #




