2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

1. Enbty Name

WE SHELTER AMERICA LLC

DOCUMENT # Lo3000057188

Principal Place of Business

3600 LAND Q" LAKES BLVD.
LAND O LAKES FL 34633

Mailing Address

3600 LAND O LAKES BLVD.
LAND O LAKES FL 34639

2. Principal Mace of Busingss

3. Wailing Audress

Suite, Apt. #, elc.

Sune, Ant. 4. 8,

FILED
Feb 03,2006 08:00 AM
Secretary of State

MR

MCQUAID, DONALD W

3800 LAND O’ LAKES BLVD.

LAND Q' LAKES FL 34639

st MOORE CR2EC83 (10/05)
City & State City & State 4. FE1 Number Applied For
59‘2608835 Mat Apph‘f—ai
Zip ’ Courviry Zip Country " . 5.00 Addtionat
5. Certificate af Stalus Desired m/l?ee Required
6. Name and Address of Curren! Repistered Agent 7. Name and Address of New Reglistered Agent
Name

Stiest Address {P.D. Box Numbper is NGt Acceptable)

City

FL ( Zip Cotle

the obhgations of registered agent.

[ 8. Tve above named entity submits this statement for the purposa of changing ds registered office or registered agemt, or both, in the State of Rarida. T am famihar with, and atce,

N
L

SIGNATURE
Sigrgiuie, lyPeu ot ocaled name of reqistaredt agvn and tile it apphcabic. NOTE R{.{zlsicrud Agent s-,nrr*uré! reqm:ed whan rehsl..\lmg! DATE
CFILE NOW!!! FEE IS 550.00 e
Make Check Payahte to Flatida Dega.ﬂmeni of State
" “Due By May 1 2006 R
2. MANAGING MEMBERSS MﬁNAGEH‘S 10, ADDITIONS S CHANGES__ _
TRE IMGR 3 Detete TILE T Ochange  JAds:
SAME MCQUAID, DONALD W HAKE - ——
4 T
STREET AQORESS {3800 LAND O LAKES BLVD. STRETT ADDRESS 02 ‘,LH%UBOH‘H £rad A
CITY-ST-7P LAND O LAKES FL 34630 CiTY- 81- 20 (a8 } P (IGE‘BGBE; ?"BI [ 55 “ UB
TILE 3 petete LE Clchange  [JAEr
HAME HBME
STREET AGORESS STRLET ADDRESS
CITY-ST- 2P CrY-51- 2
L 1 petste WLE [J Change T Addition
NAML NARE
STAEED ADDRESS STREET ADURESS
CITY-55-2ir CHFY-ST-2P
R — e —————————— e —— e & -3
irtd T 7 Detete WTLE r O Change {3 Addilion
MAME NAME
STRLET ARDRTSS STRELT ADDRESS
CY-ST-7F CATY-ST-2P
E 3 oetete e {3 Change [ Additior
NAME NAME
STREET ADORESS SIREET ADDRESS
GRY-S7-2P GITY- ST- 2
TILE 7 oolete meE [ Change [T Addition
HAME NAME
STREET ADDRTSS STREET ADORESS
L3Py -5T- 2P GITY-8T- &

SIGNATURE:

1. 1 hereby certify thal the information supplied with thig filing daes aot qualify for he exermplions contaned it Section 119, Fiarida Staiutes. [ fuher certify that the intormation
ndicated on this sepost is fue and accurate and that my signature shall have the same legai effec! as if made under palh; that | am & managing membar or manager of the
limiied laivlity company of dhe receiver of irustee empowered o execute this repart as required by Chapter 808, Florida Staies.

f

A 1229 -0l §3799 923%




