2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT, # L04000025641 Apr 15, 2008 08:00 AN
1. Entity Name i
o Secretary of State
WE-TAK, LLC
Princisal Piate of Busingss Mailny Address
11447 BIG BUCK ROAD 11447 BIG BUCK ROAD
e e ”ll”l“ |H ||W|’l“||w||”’ "m IINI ’m’ Iml I”H ml' mm W ’ll‘
2. Prncpal Place ol Business - Ng PO Box # 3. Malkrg Address
Suite, Apl, #, elc, Suite, Apt #, elc. 15t MOORE CRZE0B3 (10/07)
Cily & Siaze City & State 4. FEI Number Applied Foi
04-3788912 Mot Applicatle
7in Couritry e Couritry 5. Corlibeats ot Siaws Desired O ?i.ggqafgétac)nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme

BOWMAN, TERRY M

11447 BIG BUCK ROAD Sirgan Address (H.O. Box Number is Not Acceriapia)

MILTON FL 32583

Cily FL Zp Code

8. The above named entity submits ts staternent for the purpose of changing its registered office or registered agent, or Doln, in the State of Flanda. | am familiar with, and accept
ihe obngaticns of registered agenl

SIGNATURE

Signalao, typed of Loned name of g S1erad AgorL S ke | uppiacie NOTE 2 CATE

st e X . . LN N H NN

9. MANAGING MEMBERS / MANAGERS ] ADDITIONS /CHANGES
TLE MGR D Delete TTE ; lDi“”'l"‘”‘]E:n:l:::l__'!_"f‘l D Change D Addition
HAw BOWMAN, TERRY M NAYE 04,/28/08-80001-020 12275
STREET ADDRESS | 11447 BIG BUCK ROAD STREET ADDRESS
CTY-sT-2P |MILTON FL 32583 TITY-5T-27
UE O pelete TIILE [J Changa  [J Addition
NAME NAME
STREET ADNAESS STREET AGDRESS
CITY-ST.2IP ) OITY-37-2:p
HIE . 1 Delete liTik [C] Change [ Adddien
NAME HAME
SISEE] ADOHLSS STPELYT ANRRNS .
CITY-57-2P CITY- 51 2
TLE [ pelete THLE [J Ghange [ Additicn
HAKE NANE
SIREET ADDAESS STREET 2LDKESS
MIT-ST-21P CRY-51-2P
TE [.] Celete TTE ] Change [ Addition
HAML NAME
STRECT ADDALSS STREET ALDRESS
GIrY- 31 2IF CY-57- &
THTLE . O Belpte TTE [ Change [ Acdition
HARE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CTY-57- 20

1. | heraby certify lhat the infurmation supphed with this filing does not qualty tor the exempuons cortzined in Section 118, Florida Siatutes. | turlher certily that the infarmation
indicated on this report is trus ana accurate and that my signature shall have the same legal efles! as if made under odln: that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered 1o execule this repost as requirad by Chapler 608, Floriva Slatutes.

zi/g/gi

r&nlh Gaytira Pwre s

SIGNATURE: ___ /.

SIGNATURE AND TYFED OR,

ED NAFIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




