FILED
2005 LIMITED LIABILITY. COMPANY Apr 11. 2005 8:00 am

ANNUAL REPORT )
- ecretary of State

DOCUMENT # L04000005972
1. Eniity Name 04-11-2005 90048 024 ****50.00
WEN ENTERF’R ISES, LLC
Principal Place of Business  © Maiting Auu(eas o
37SONEGTHDRVE 3750 NE 6TH DRIVE o ST
BOCA RATON, FL 33431 BOCA RATON, FL:33431 : A .
|‘ - . . 1
; N - | |
2. Principal Plece of Business : 3. Mailing Address e I l
Suite, Apt. &, etc. R ,~‘ —Suitfa. Apt. #, efc. | . 04012005 Chg-LLG .cm (10/03)
Cty & State ;i City&Sma ~ . — Number Applied For
o - ﬁ 2‘/3‘737/ Not Appiicable
Zip Country ap : Courtry | $5.00 acdiiona)
K LT ) S.Cemﬁcateolswmsoesued . !:] Peo R
- - — . —B._Name and Address of Curront Rogistorod Agemt . - - | DR A mmmumww— - —
. o Name. -
RASTO, ANDRE ; B - R - ‘
3750 NE 6TH DRIVE ;L T Sireet Address (P.O. Bax Number is Not Accep:able) S
BOCA RATON, FL. 33431 A ‘ . : - - J‘- d
. o Gy - =7 Zp Codo
: L R FL|
B. The above named entity submits this statement fot 1he purpose of changhg its reglshered omce or regnsiared agent, of both, in the State of Fk:rida +am familiar with, and accept
the obligations of registered agent. ; ) ) ) - 'f
¥ --', . - . LT
SIGNATURE g - . : g,
Sighanre, typed or primed nama of regisiored agent and tila fappiicable.. .. 7 (NOTE: Registered Agent eignatems recpired whan rinxtating)
+1 + * Filing Fee Is $30.00 /A
-* - Due by May 1, 2005 7
R ¢ : O .
[ . - MANAGING MEMBERS/MANAGERS . - 10.
TME MGRM Yy - 1 petets TINE
NAME RASTO, ANDRE P NAME - ok
STREET ADORESS | 3750 NE 6TH DRIVE . STREET ADORESS ' B
orr-s-@ | BOCA RATON, FL /33431 R ar-si-z .‘..f
E MGRM T . Ooeee me . m@-R 2fmnge [ Addiion
RAME YOUNGLING, EDWARD s - e \/ ng fdw«::.rd. ,
STRET ADDRESS | 320 PRAIRIE RQSE LANE o - sTe somess gqo(ﬁ/\f 5')3 rdCourt ;
G5 | BOGARATON.FL 3387 .2' or | o Raton, i 35431 )
e : S DOt fome - kS '. Clcrange  [Podtion
Rne o | ORQIS C’Lﬁtca/m
STREET ADDRESS : . . || sme soomess | 2rton. 'Rq{ e
or-S1- % . e N G oc N, Fk 252,
me . [ peste me oo P [crange  [] Addition
NAME : o - . R ':., .: ""_
STREEY ADORESS . . |§ STREET ADDRESS ) A
e : ) . . bovsiz _ 4
TME O petete me . o [ crnge [ Addttion
NAME : (71" LN B e .
crY-S1-7P - - “emy-sr-ar - ) ]
ut: B Opeles  -Jme - - ) v ’ Ocrene [ Asgtion
NAME ) . NAE I -y
STREEY AGDRESS . ’ - * || e ooRess - . . SR
CnY-SI-2p : f crv-s1-ze - o
11. | hereby certify that me information supplied with this filing does no! quallfy for the exemption stated in Secnm 119.07(3)(i). Florida Statutes. | further cextify that the information
indicated on this report is irue and accutate and that my signatuse shall have the same legal effect as f made under cath; that t am aman.agh?g membe:ormanageq the
limitegt Eability comparry or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUHE-M /7/\@425 /?r?S" % q-7-0% S‘ 6[ 338-F22%"
TYPED OR PRINTED NANE OF SIGNING 4 Dot : : Deytims Prors #




