2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000000991 Aug 06, 2007 08:00 AM
1. Entty Name
Y Secretary of State
BUID WESENBERG LLC
Principal Place of Business Maihng Address
3021 @5THDRE 3021 85THDORE o
PARRISH FL 34219 PARRIGH FL 34215
2. Prncipal Place of Busingss - No £.0. Box # 3. Mathing Address -
Soe, Ant. #, efc. N Sutle, Apt. #, i, 2nd MOCORE CR2E083 {4/67)
City & Stale Ciy & State 4. FEF Number Applied For
39-0306186 Not Applicabie
Zi Countl o
e Countey - ® s 5. Certificate of Status Desired G $5.00 Acditionat
Fae Reguired
8. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
] | Mame o
WESENBERG, BUD -
3021 85TH Df‘? £ Straet Address (P.C. Box Number is Not Accepisbie}
PARRISH FL 34219
ity FL Zip Code
8. The above namad entx_ty SUDMIS ihﬁ statement for ﬁ\e ;;urpose of cha;wgis:ag s Eégisiered office o registersd agant, or bath, in the State of Florida. t am familiar with, and accent
the obiigations of tagisterad agens.
SIGNATURE — . N
Sgnatrs, pec v e neene of repistered agent and wle € appi able [HOTE. Regralered Agent sigrnaiune raqurad when raesising) _ D}ATE
- FILE NOW! FEEIS $50.00° ~.
Make Check Payableto Florida Depariment of Siate’
Due By September 5, 2007 o
3. MANAGING MENBERS/ MANAGERS w0, " T ADDITIONS/ CHANGES
TR FAGRM 3 Defete THIE [ Ghange [ Addition
;‘:s::; ADDRESS :Oi?ENQBBEEHRg% BEUD :::;E“ ADORESS LOCn0T el
0P - -
urr-si2e  |PARRISH FL 34219 Cire-ST- 2P 08/07/07-80004-005 50,08
HILE DClogels  § wue D Change [ Addition
HAME HAKE
STREEY ADDRESS STREE ADBRESS
{iTy-SF- 1 Ciry-S1-29
mne U i § 2 U _ O thange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-57- 2P LY SE-IP
L [ petete T Ochange [ Additon
HAME HANE
STREET ADDRESS STREET ADSRESS
Ty S5T-2 LiTY-51- 5P
fiFLE {7 Detate THLE I Change [ Addition
NAME HAME
STREEY ADDRESS SIRLET ADDRESS
Cy- ST 21 CITY-50-1P
HILE ] peiee me Cionange ] Additian
NAME aME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City- ST 29
11. 1 heretyy certfy that the ntormation supphed with this filing does not quahfy'ia: the exemplions contamad in Chapter 119, Flonda Statutes. | further centify that the informalion

indicated on this repert is e and accurate and thal my signature shall have the same legal effect as if made under cath; that | am 4 managing member or manager of the
nrrted liabdity company or the raceiver or rustes empowerad to execuie this repor as required by Chapter 608, Florida Statutes.

sremwaM 5/ !,/£7C?4'[-—77é~33‘3’3‘

SIGNA?UgE ANMD TYPED OF PRINTED NAME OF SIGHING MANAGING REMBER, MANAGER, OR AUTHORGZED REFRESENTATIVE Dayame Phong B




