2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ - FILED .

DOCUMENT # L03000056477 Mar 05, 2007 08:00 AN
I- Eotly Name Secretary of State
EDWARD W WERLING LLC
Principat Mace of Busﬁn;ss - Mailing Address
23098 SAILFISH N PO BOX 1042 _
e AR ORI AN
2. Pringipal Place of Bu'si.ness - Mo FO Box # 3 Maiiar;g Address ‘
Sulle, ApL,  clc. = Suito, Apt # ot ‘ ' 15t MOORE cﬂzgaaé {10408}
Cly & Stalo = oyEses T T nnied Far
i o 76-0748710 _ Mot Applicatie
Zp Country Zip Counity 5. Certficate of Staius Desired | gei-gg;lz?ed?emi
B. Na;ue and Address of Current Registered Agent B 7. Name and Address of New Ragisterad Agent
Mame
g‘g%g%‘ggi}_%?gﬁﬁg\? W Street Address (P.C. Box Numbor is Not Acceptable)
SUMMERLAND KEY FL 33042
City A FL EﬁpCode

8. The above named e}su'%y submits ii;is statemend for the purpose of changing its registered office or registored agent, o both, In the State of Fiorida. | am familiar with, and aceopt
the ebligations of registered agent.

SIGNATURE ; e )
Sanaies, tppad of prviad rame: _31 regisierod agent snd e ¥ appicable (NCTE, Aepsiered Agerl sgraturg requived whan cemstaling) BATE
FILE NOWIIl FEE IS $50.00
Malke Check Payable to Florlia Department of State UO00E0REE 98
Due By May 1, 2007 o 03/13/07-60101-013 S0.00
g, :— MANAQ!NG MEWBERS/ MANAGERS | K — ADDITIONS/ CHANGES ) .
HAE MGR £73 Delete HIf 1 Change [ Addifion
NAE WERLING, EDWARD W NAME
SIREET ADDRESS | 23008 SAILFISH LANE STHEL ADDTE S5
CiY-STdP | SUMMERLAND KEY FL 33042 , _ _§ omestap , e
THLE {3 Detete I [JcChange 1 Addition
NAME KAME
STRELT ADDRISS STREETACDRESS
CIFY 8§ 2P _ . jonsiap
e 3 petete 11 [ change [ Addilion
NAME HAME
SIREET ABDRESS SIREET ABBIESS
oy -Sh- o L LIFY- 8 AP L . . _ - e
Wi [ Desete THRE [ change [ Addilion
WAME HAAE
STRLET ADDRESS SIFEET ADBRESS
CHY-S1 TP . CITY-51 O o
HIlE [ petete THLE Cotange [ Addition
HANE NAME
STRIT  ADDRESS STREL] SODRESS
Ty -1 Zp o512
1E 7 Delete il 1 Chenge ] Addition
WANE A
SIRELT ADDRESS STREL ] ADDROSS
CITY -1 AP _ 3 oy -S] oF

11. | hereby cortify that the information supplied with s fling does not qualily lor the exemptions contained in Section 119, Florida Statutes. | furlher certify that the information
indicated or this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mambert or manager of the
mited Hability compary o the recelverar inistee ampowerod te exectie this repert as required by Chapter 608, Florida Stalutes. -

SIGNATORE: =~ foloind 1) Werlima 2/25767 3ot 797 0108
BIGNATURE AND TYMELLGR PRINTENTAME OF SIGNING iAHAGING MEMBER, MANAGER, OR AUTHORIZED REFRESEIIATIVE Sae Dayores Prope ¢




