e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000002439

1. Entity Name

Feb 04, 2008 08:00 AN
Secretary of State

WILLIAM WEDEMEIER, LLC

Pringial Piace of Bugnass

5261 46TH AVENUE N,
ST. PETERSBURG FL 33709

Maiing Address

5261 46TH AVENUE N.
ST. PETERSBURG FL 33709

O

2. Prncipai Place of Business - Mo P.O Box # 3. Mail~g Address

Suite, Apl. #. sir, Suie, ApL #, elc

1st MOCRE CR2E0B3 (10/07)
Cily & State City & State 4. FEI Numger Applied For
20-0523097 Not Applicanie
Zip Country Zip Cournry . ) 85.00 Addtonal
§. Cerificate of Statws Desired Tl Foo Required
6. Name and Address of Currant Repistered Agent 7. Name and Address of New Registered Agent
MNama
WEDEMEIER, WILLIAM
A E Q. B 1 i sceniall
5261 46TH AVENUE NORTH §31reel adress (P.Q. Box Number is Not Accemiaple)
ST. PETERSBURG FL 33709
City FL Zp Ceode

8. The anove named entity submits his statement for the purpose of changing its registered office or registered agent, or coth. in the State of Flonda | am familiar with. and accept

the ottigations of registered agem

SIGNATURE
Safe abundn typeth dr 2L G AET & OF 70 SRS Ggert 31 L lie J nop'uoh, INOTE Bagiziarac Agert S40alure 100060 ANGR Iensaliog) CATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /! CHANGES
TILE MGR O beicta THE [ Change [ Aadition
HAME WEDEMEIER, WILLIAM NAYE
STREET ADDRESS (5261 46TH AVENUE STREET ADDRESS
cry-s1-ar (ST, PETERSBURG FL 33708 Cry-§i-2p
e O patere Tink [ Change ) Addition
NELF fAVE
STREET ADDRESS STREET ABDRESS
CITY-§T-21P CITY-S7-%P
HILE (] Delete HiLE ) _ [Jchange [ Aadition
NA&ME HAVE = ek
SERLET ADDALSS "STHEED ADDRESS - -
CITY-51-71P CHY-§7-7P
TIE (O Delete Titit [ Change [T Addition
HARE HAME
STREET ADDALSS SIREET AGDRESS
GITY-51-2IP CIY-57- 2P
THLE [ Delete A [ change [ Additon
HAME NAVE
STREET ADDMESS STRELT ADDRESS
CITY-3T-21 CITY-5T-2P
Hl3 O pelste THE I Change  [J Addition
HAME NAME
STREET ADDAESS STREET ALDRESS
CY-ST-2IP CITy-5T-ZF

1. | hereby certify thal the information supulied wilh 1is tinng tdoss nol quality for the exemptions contamed in Section 118, Flonda Stawtes. | further certily that the informaton
indicated on Lhis report s true and accurale and that my signature shall have the samw legal eflect as if made under oatn: that | am a managing member or manager of the
limitad ligbility company or the receiver or trusles empowered 1o exscute this report as requirgd by Chapter 808, Florida Slalutes

SIGNATURE: 4, ////éa«x,g

SIGNATURE AND TYPED OR PRIKTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REFRESENTATIVE Cawr

Gayl:re Pk o #




