FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJmIZAENT #104000007259 01-07-2005 90024 017 ****50.00
WESCAR ENTERPRISES, LLC
Frincipal Piace of Business Mailing Address
480 SEVERN AVENUE 480 SEVERN AVENUE
TAMPA, FL. 33606 TAMPA, FL 33606
e v MR LA AR AR E

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/08)

City & State City & State 4. FEI Number Applied For

l//- A 23 52-8 Not Applicable
Zip Country Zip Country " ) 35_00 Additional
r 31’ 8. Certificate of Status Desired O Foe F!equirecll fonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

- B - . - . Mame - f - - .-
EDENFIELD, MICHAEL § ESQ. n
C/O BATTLE & EDENFIELD, P.A. Street Address (P.O. Box Number is Not Acceptable)
206 MASON STREET
BRANDON, FL 33511-5212

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerec agent and titk ¥ applicabla. {NOTE: Registared Agent signature required when rainsiating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2005 ) . Florida Departrent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 1 Delete TITLE (O Change [ Addition
NAME CARROLL, R. SCOTT NAME
STREET ADDRESS | 480 SEVERN AVENUE STREET ADDRESS
CITY-57-21P TAMPA, FL 33606 CITY-ST-ZIP
TITLE MGRM 7 Delete TILE [ Change  [71 Addition
NAME WESSEL, BRENT NAME
STREET ADDRESS | 6608 W. KNIGHTS GRIFFIN ROAD STREET ADDRESS
CITY-$T-7IP PLANT CITY, FL 33565 CATY-ST-2P
TELE [ Delete TITLE [ change [ Addition
NAME ) . . NAME ) ) - — .
STAEET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE 7 petete i Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P R CY-§T- 2P
TILE [ ozlete TILE Ochange [ Addition
name [ NAME R .
STREET ADDRESS v o i STREET ADORESS
CITY-S§7-2P CITY-S3-2IP

11. | nereby 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 accyrate and that nature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej red to execute this report as required by Chapter 608, Florida Staputes.

rp X ﬂ/ $’/ﬂf

ARDTYPED OR PRINTED NAM! BIGNI GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUSEMEN:




