FILED
Mar 28, 2005 8:00 am

qQ o e
3,
2005 L'MEED LIABILITY COMPANY Secretary of State
NUAL REPORT
03-08-2005 90025 019 ****50.00
DOCUMENT # L04000017707
1. Endity Nama
WESDAR, LL.C.
Principal Place of Business Maling Address 3 25 .
2555 MONTCLAIRE CIRCLE 2555 MONTCLAIRE CIRCLE
WESTON, FL 33327 WESTON, FL 33327 00 0 g 75
R SR LG AT AL
Suitg, Apt, ¥, etc. Suite, Apt. #, alc. 01312005 Chg-tLC CRRE0S3 (10/03)
City & Siaio City & State 4. FEj Number Applied For
206 2R ? 7 ‘/ Mot Appiicable
Zip Couniry Zip Country . . $5.00 agamional
) 8. Cenificate of Stetus Desired 0o Fee Required na
8. Mame and Address of Current Registerad Apgemt 7. Nemo and Addrass of Now Rogisterod Agont -
i . Name
~1-GROSS; DAVID— 7~ — - - —— - = - — — fr ==
2555 MONTCLAIRE CIRCLE Smm Address (P.O. Box Number is Not Acceptabie)
WESTON, FL 33327
City FL I Zip Coda
8. Tha above named antity submits this statement for 1he putposa of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Ny i SO
SIGNATURE N . 2 I o)
SIONMAE. IYIO U prred R of (OWI R 40N 400 (T Yoplicabie. {MOTE: Regrsiered Ageni sgrairs recuned when menstaongl TOME T
v Plling Feo is $50.00 TR : QNMDMI*,h
Due by May 1, 20035 Florida Department of State
5 T R AANAGING MEMDERS [MANAGERS 0, — ADOTIONSICHANGES
e MGR [ oeies me Ocrang [ Addiion
RAME GROSS, DAVID MAME
STREET ADDRESS | 2555 MONTCLAIRE CIRCLE STREET ADDRESS
ory-st-@ | WESTON, FL 33327 © Cy.S1-29
VTE MGR ] Detess e O Cange [ Addition
RAME JADE, AARCN J NANE
STREEV ADDRESS. | 31800 NORTHWESTERMN HIGHWAY, SUITE 207 STREET ADORESS
CITY-51-np FARMINGTON HILLS, MI 48334 ciry-§r-20
MmLE O detee g Ocreng ] Addilion
CHAMET T - e - - . HAME
STREET ADDRESS STREET ADORESS -
CIFY-51.2P Cny-$1-2p
TmE 1 Delets Ime O Cngs (7] Addition
STREET ADDRESS STREE] ADCRESS
CEv-S1-20 CTY-S1-0
e [ Detets TTLE Ocrnge [ Aadiion
NAME NN
STREET ADDRESS SIREET ADORESS
or-S1-ap an-s-z
e O owen me - Dcrange | O hadition
L I ] HAME
STREETADORESS | T STREE) ADDRESS -
OTY-S1-0P | e . ) oty.51. 2P
11. | heraby certify that the'information supglied with this blnnq does not quu.my for the exemplion stated in Section t19.07{3){i). Florida Statulas, § furthar certity that tha information
indicarad on (s report is bue and accurate and thai my signalure shall have the same lagal elfect as if made undar calh; that 1 am a managing membar or manager of the
timitod kabllity company or OCHver OF Tusine red o axacute this report as requived by Chapter 608, Forida Statutes.
SIGNATURE: . e, o -/é/- oS
ummntmnmenmmmmnrmmuuﬂmmmmmunm«am Daa Dayume Prona




