2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L03000046417

1. Entily Nama

W.E. L BULTLLC

Feb 06, 2008 08:00 AM
Secretary of State

Pringial Place of Busingss

27815 CRQOSBY RD
MYAKKA CITY FL 34251
Us

Mailing Address

27561 S.R. 64 EAST
ESYAKKA CITY FL 34251

VMRSt

2. Principal Ptace of Buginess - Mo P.O. Box # 3. Mailng Addross
Suile. Apt. #. 2I¢ Suite. Apt. #, elc 151 MOORE CR2E083 (10/07)
City & State City & State 4, FE! Number Applied Fol
20-0414506 No: Applicatle
Zi 7 Courn ;
Zp Country P ouriry §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglsterad Agent
Name

LABRANCHE, WAYNE E
27561 S.R. 64 EAST
MYAKKA CITY FL 34251

Streat Address (P.Q. Bax Number is Not Accaplable)

City Zp Code

FL

B. The abova named entity submils this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Flarida. | am familiar with, and accept

the ebligations of reqistered agent.

SIGNATURE
Signal,i, typd o oo name of g ste-ad np2nl and § de [ appucaoky INOTE: Rexpelored Agart sig sl ¢ setraue-d vt 1cng5ating) DATE
Y {y.’ B ] -‘"e':‘-w' LA o a4
‘Make Check‘F?ayg Ie to.Florida Departi ent jofam:State'i
2 AR I AR P I R S A Rl T T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ detete THLE [ Change [ Additicn
HAME LABRANCHE, WAYNE E NAKME
STREETADDRESS |27561 G.R. 64 EAST STREET ABDRESS
CIry-51- 2P MYAKKA CITY FL 34251 CITY-8T-2P
L 0 pelpte THLE [J Change  [1 Addition
i IAN - -
z:;EiT ADDRESS :?R;i’l AGDRESS UGE‘U"ILE 1 ?'348
B C1 ADURESS ch ] ALRESS “I':J,J"I:.fﬂﬂ.. e To'le] = -
il . 02/15/08-8001 {-007 138. 75
TILE ] peete THLE [JChange (3 Addicion
NAME . NAME . - - - -
STREFT ADDRESS STREET ALDRESS
CIy-87-21IP CITY. 57-2ZP
TINE 7] Delete TIHE [ Change [ Addition
NAML NANE
SIALET ADDALSS STRECT ADDRESS
CITY-81-2IF Carv-§1- 2P
Hut3 1 pelete g [J Change ] Aurdition
TIAME NAME
SIPEET ADLALSS STREET ALORESS
CITY-8T- 2 CIiY-5v-2iP
TIFLE O pelete TILE O Change [T Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY- 81 2P LIY-51-2¢

HUNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater

a exernptions contained in Section 119, Fiorida Statutes | furlhser certify that the information
as it made under oath: that 1 am a managing member or manager of the
Shapter 608, Florida Stalutes.

2~ —-&/

Caylir o Phorg #




