2005 LIMITED LIABILITY COMPANY
) ANNUAL REPORT (AR)

FIL

DOCUMENT # L04000006596

1. Entity Name

W. E. B.- ENTERPRISES, LLC

Principatl Place of Businesé

272 MERMA|DS BIGHT
BéPLES FL 34103

Mailing Address

272 MERMAIDS BIGHT

NAPLES FL 34103
us

2. Principal Place of Business

3. Mailing Address

v
1
o

Suite, Apt. #, etc.

IR

ED

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90536 001 ****50.00

i

Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
. ) $SG-3278032A Not Applicable
Zip N Counitry Zip Country . . $5.00 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name )
BRADLEY, WILSON E JR. .
272 MERMAIDS BIGHT N Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34103 ,
. City FL Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Sgnature, fyped o pinted name o tegrstated agent and itk § apphcable {NOTE Rogrstated Agenl signalure lequired when remnsiating) DATE
9. MANAGING MEMBERS | MANAGERS ADDITIONS fCHANGES
TiTLE MGRM [ pelete TITLE [C] change [T} Addition
NAME BRADLEY, WILSCN E JR. NAME
STREET ADDRESS (272 MERMAIDS BRIGHT STREET ADDRESS
CITY-51-21P NAPLES FL 34103 CITY-ST-ZIP
TIILE O pelete TITLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Gry-sI-2ip CITY-§1-2P
TMLE - - 1 Delere TILE i (3 Change [ Adgition
NAME NAME i
STREET ADDRESS STREET ADDRESS
cITy-SE AP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TILE [ petete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTy-SI-2p CITY-S1-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS -
ciy-SI-2Ip CITY-SI-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify 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 efiect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapiter 608, Flerida Statutes.

SIGNATURE: Vb 5. B anctlis ).

2/23/08

239 Y36~/91/

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

Date

Daytima Phona ¥




