2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am
A

DOCUMENT # L04000002439 Secretary of State
1. Entity Name
01-25-2005 90085 Q21 ****50.00
WILLIAM WEDEMEIER, LLC
! Principal Place of Business Mailing Address
;" .5261 46TH AVENUE N, 5261 46TH AVENUE N.
q‘--‘-."_ST. PETERSBURG FL 33709 ST. PETERSBURG FL 337089
Suite, Apt. 4, etc. Suite, Apt. # efc. 15t MOORE CR2E083 (10',0;1)
City & State City & State 4. FEI Number Appled For
200533077 . Not Appicable
zZip Country Zip Country " : $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name antt Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
- - - - Name - '
WEDEMEIER, WILLIAM -
5261 46TH AVENUE NORTH Street Address (P.Q. Box Number is i.\lolAccemable)
ST. PETERSBURG FL 33709
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiaz with, and accept
the obligations of registered agent.

SIGNATURE ' Mé%z W&“; /= F-es

Signature, typad of printed neme o regisiered agent and tikes It applicabla (NGTE Roegrsrersd Agunt signature required when reinsraing) DATE

R FILE NOW!!!..FEE IS $50 00
Make Check Payable to'Fiorida Departm'
Dl{g By May 1, 2005 5

Fics
% i

9. MANAGINGMEMBERSIMANAGERS — Jw ADDITIONS/CHANGES

mie MGR (7 Detete TILE [ Change [ Addition

NAME WEDEMEIER, WILLIAM NAME

STREET ADDRESS [5261 46TH AVENUE ' : STREET ADDRESS

Ciry.si-ap ST. PETERSBURG FL 33709 CITy-s1-2Ip

TILE [ petete TILE [ change [ Addition

NAME HNAME

STREET ADDRESS STREE] ADDRESS

CIfY-S7-2P ¢Iy-S1- 2P

MLE [ Detele TILE Ochange [ Addition
= Nawg T - - - NAME - -7 ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-SI-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2IP ' CAY-SI-2P

TLE O Delete TILE [ change ] Addition

NAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-ST-ZIP . CITY-51-7ZIF

TILE [ pelste TITLE [ change [ Addition

HAME NAWE

STREET ADDRESS STREET ADDRESS

CHY-§T-2P - any-sI-7p

11. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to axecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: A/,o% A/_a&ml . ——/4»05‘ P27-527- 7254

" SIGNATURE AND TYPED OR FRINTED NAME OF SI&NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doytma Phone &




