2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000025641

1. Entity MName

WE-TAK, LLC

Apr 25,2006 08:00 AV
Secretary of State

Fancipal Place of Business Mailing Address
11447 BIG BUCK ROAD 11447 BIG BUCK ROAD
MILTON FL 32583 MILTON FL 32583

L

2, Princlpal Piace of Business 3. Mailng Addrass

Suite, Agt. #, elc. Suite. Apt. #, eic.

1st MOORE CR2ED83 (10/05)
Cily & Staie Cily & State 4. FEI Number - |7§Appmlf_ed For
04-3788912 "~ Intot Appiicat
Zio Gouniry “e Country 5. Certficate of Siatus Desied [ $9-00 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heg_i:stered Agent
Name
18?}1%” él‘é g&gﬁ\’ﬁrg AD Street Address (P.O. Box hNumber 1s Not Acceptable) ’
MILTON FL 32583 - -
City FL | Z» Cote

8. The abova named entity submits this stalement for the purpose of changing its registerad office or registered agent, or boih, in the State of Flérida. [ am familiar with, and acceg

the obfigations of registered agent.

SIGNATURE N - L
Sipnalute, yped at prinfed name of regrstered agant end ilite T anplicuble. {NOTE Regls:argd Agent signature required when nslatng) DATE
~ FILE NOWN! FEE I
- Make Check Payable to Florida Departmen
. .l DueByMay1,2006 " oo
e A S A Bt S e A ST TN
2. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
T MGR O pekete TTE [ Change .
NARE BOWMAN, TERRY M NAME - .
UO0000531 828
STREETADBRESS {11447 8IG BUCK ROAD STRECY ADDRESS I T PR b4
CiTY-5T-2ip MILTON FL 32583 LITY.5T-2P o} DE’:‘ SE_BDGGB""GJ{.}B SU¢ Dﬂ k
THLE 3 Detete HTIE ] Change T A
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY - 5T-21P Ciy-S3-21p
TIRE [lrege . .8 nuf {J Change At
HAME, NAME,
STREET ADGRESS STREET ADDRESS
CiTy-57-2iP CITY-ST.2IP
TTLE [ selete l TIRLE (3 Changs [ A
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-87-2IP CiTy-51-29
HRE 1 Delete TME O Change [ Ad
NAME NAME
STREET ADERESS STREET ADDRESS
CiTy . 81-21P CiTy-S1-2iF
THLE ] Delete TIE [ Change A
NAME HAME
STAEET ADDRERS STREET A0DRESS
CiTY-§T-2IP7 CITY-ST-2IP

11. 1 hereby certdy that the informasion suppiied with this fiting doses not qualify for the exemptions contained in Section 119, Florida Statutes. | Rurther certify that tj'-xe information

indicated on Inis report 18 e and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing memtoer

or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

—
Jerey M. anma.m

tl11lo.  850-q31-9903

D NAME OF SIGNING MANAGING MEMQE&, mm(c.sn. OR AUTHORZED REPRESENTATIVE

Date ) Daytime Phone ¢



