*—"‘-‘.-’p.b

FILED

2008 LIMITED LIABILITY COMPANY Jan 29, 2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000017707
1. Entity Name '
WESDAR, LL.C.
Principal Place of Business - Mailing Address
2555 MONTCLAIRE CIRCLE 2555 MONTCLAIRE CIRCLE
WESTON, FL 33327 WESTON, FL 33327
' 01152008No Chg-L.LC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0822974 Not Applicable
5. Certificate of Status Desired a ?i'ggm‘r:;“""m

€. Name and Address of Current Registared Agent

gsgg?\ns()g?gﬁm CIRCLE DO NOT WRITE .
WESTON, FL 33327. ‘ IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with. and accept
the obligations of ragistered agen.

SIGNATURE

Slignature, tyned of printed name of registerad agen! and Uitla if applicabla, (NOTE: Ragistarsn Agent signature raquirad whan rainstating) DATE

FILE NOWII! FEE IS $138.73
After May 1, 2008 Foe will bo $538.75

a. MANAGING MEMBERS/MANAGERS

TME MGR

NAME GROSS, DAVID

STREET ADDRESS | 2555 MONTCLAIRE CIRCLE Y

orv-s-2p | WESTON, FL 33327 L Honnuosasass
TITLE MGR 02/05%08-530050-001 123,75
NAME JADE, AARON J

STAEET ADDRESS | 31800 NORTHWESTERN HIGHWAY, SUITE 207
CiTY-57-2IP FARMINGTON HILLS, MI 48334

TITLE
NAME

e - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-21P

11. | hereby certify that the information suppilied with this filing does not qualify for the exemnptions comained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity compa%eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {_ 4«/ P csor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Off AUTHORIZED REPRESENTATIVE Date Dayime Phona #




