FILED

2005 LIMITED LIABILIVY COMPANY Jul 07, 2005 8:00 am

DOCUMENT # L04000028576 Secretary of State
1. Entity Name -07-2005 90098 048 ****50 00
WIEBAT, LLC 07-07-200
Principaf Place of Business Meziling Address
2603 S.E. 17TH STREET, SUITE & 2603 S.E. 17TH STREET, SUITE A T vaevwu
OCALA, FL 34471 QCALA, FL 34471 o
e ; B G R REC O0 EEH EEL G

2. Principal Place of Busingss 3. Mailing Address I it A i

Suite, Apt. #, etc. Suite, Apt. 4, etc. 06302005 Chg-LLC CR2EO§3 (10/03)

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

Not Applicable
Zp Country z Country 8. Cerllficate of Staws Desired [ fz-g?qmﬂm'
- &mmmdwmmw 7. Name and Address of Now Registerad Agent

Narne

WEICHENS, CHRISTOPHER S
2803 S.E. 17TH STREET, SUITE A Street Address (P.0. Box Number is Not Acceptabie}
OCALA, FL 34471

City FL ] Zip Coede
8. The above named enlity jis this Matement 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 registgfed ahen) / /
SIGNATURE ; l j
Sigratere, typad or orrmed name of agect and e d T~ {NOTE: A AQent requrad wh )T ¥ DATE
Filing Fee Is $50.00 Make check paysabie to
Due by Septomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS ¥ 10. ADIITIONS/CHANGES
TINLE MGRM 3 Detete e [Ccmange [ Addition
NAME WIECHENS, CHRISTOPHER S NAME
STREET ADOFESS | 2603 S.E. 17TH STREET, SUITE A STREET ADORESS
CTY-5T- 2P OCALA, FL 34471 criy-51-2P
TIMLE MGRM O petete TME Dcange [ Addition
NAME BATSEL, ROBERT HAME
STREET ApORESS [ P.O. BOX 2530 STREET ADDRESS
CITY-ST-DP OCALA, FL. 34478 Cry-57-29
THE 1 Detete TmE [lCenge [ Adeition
MAME NAME
STREET ADDRESS |~ - o— - -— - - R SREETADDRESS ! _ — —
GY-51- 7P COY-ST-2P )
TRE [ petete TTE Dchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
ryY-s1-ap Cry-St.2p
TIE [ Detete TE Clchame [ Aociion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P Cy-5T-2P
e [ Detete TTLE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-g1-ap /\ Cimy-ST-2P
11. I hereby certify that the informatjn s with this filing does not quality for the exemption stated in Section 119,07(3)i}, Florida Statutes. | further cerlify that the information

indicated on this report is true gnd ral> and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i stee empowered to execule this report es required by Chapiter 608, Forida Statutes,

o5

SIGNATURE:
SIGNATURY

AMD: TYPED OR PRENTED MARE OF SIGENG M OR AUTHORLIED REPRESENTATIVE

Phors &




