2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000002439

1. Enlily Name

Secretary of State
WILLIAM WEDEMEIER, LLC

Mailing Addross

5261 46TH AVENUE N,
ST. PETERSBURG FL 33709

Principal Placo of Busingss

5261 46TH AVENUE N.
ST. PETERSBURG FL 33709

IR

Jan 31, 2007 08:00 AM

2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suile, Apt #, clc. Suile, Apl #. ote. 151t MOORE CR2E083 (10;’06)
Cily & Slato City & Stale 4, FEI Number Applicd For
20-0523097 Not Applicabic
Z i I .
P Couniry Zip Couniry 5. Corlificato of Slatus Desired | $5.00 Additional
Fee Raquired
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
MName

WEDEMEIER, WILLIAM
5261 46TH AVENLE NCRTH

Strect Addross {P.Q. Box Number is Not Accaptable)

ST. PETERSBURG FL 33709

Ciy FL Zip Code

8. The above named onlity submils this statement for the purpese of changing its registerad office or registerod agent, or both, in the Siale of Fiorida. ) am famitiar wilh, and accepl

the obligations of ragistered agent
/- RL-07
T

4//%«- A/M

Sqgnature. yped of portdd hiame of ragistered ageni and Lile £ agplcable {NGIE; Regisiared Agend sxgnalure réguied whan reinslaing) oaTE

SIGNATURE

FILE NOW!il FEE IS $50.00
.Make Check Payable to Fiorida Department of State
‘ + -, - Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

(1113 MGR O pelete T [J Change (] Addition
NAME WEDEMEIER, WILLIAM NAME _ URonnoE1aveT

STRECTADDRLSS | 5261 46TH AVENUE STREET ADDRESS 02/05/07-80053-013 50.00
onv-si-2P | ST, PETERSBURG FL 33709 CITY-ST-7P

HILE 2 Deiete e (I charge [ Addilion
NAME NAME

SIREET ADDRF S5 SIRFE] ADDRESS

Cly-sT-2p CITY-§I- 21

HNE [ pelete TITLE O] Change ] Addilion
NAME NAME

STREET AUORLSS STREET ADPRESS

CITY-S1-7IP CIY-Si-2IP

e J elele WL, O change [ Aadilion
NAME NAML

STHEET ADDRISS SIRLET ADDRESS

Cliy-s1-2p CITY-S1-2P

e O oelete TILE Ol change [ Addstien
NAME NAME

STREE ] ADDRESS STRICTADDRESS

CITY-51-2IP CITY SI-2IP

Tne ] Delete TIE [ cChange [ Addilion
NAME NAME

SIRECT ADDRESS STAEET ADDRESS

£IrY-§1- 2 CITY-S1-2IP

1. 1 heroby cartily thal the information supplied with this filing does not quality for tho exemptions contained in Section 119, Florida Statules. ¢ further cerlify thal the informaiion
indicated on this reporl is rue and accuralo and that my signalure shall have the samo logal effect as if made under oalh: that | am a managing member of managar of the
limited liability company or tha roceiver or trusteo empowered [0 execute this roport as required by Chapter 808, Florida Siatutes

SIGNATURE:

-

Lo llogen

(],

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

—2907 2

Dayhme Phang §

~ 7]

k2




