o FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

P IQ“WCN';JmheAENT #L04000028576 01-22-2008 90116 003 ***138.75
WIEBAT, LLC
Principal Place of Business Mailing Address N
2603 S.t. 17TH STREET, SUITE A 2603 S.E. 177H STREET, SUITE A B ““ “25 b“
OCALA, FL 34411 OCALA, FL 3447
2. Principal Place of Business - No P.O, Box # 3. Mailing Adc‘!ress Hll“l]'l’l ||m|’|’| Ilmllm ml[ll”l “Il‘ lI'I{ Ilm 1IIII |u|ll m ‘II'
L 301 S Y0t fvenue | QRO £ 20th Bvenue
Suite, Apt. ¥, elc. Suite, Apt. #, etc
Fod . 01072008 Chg-LLC CR2EO0B3 (12/06
Surde 0! Sute ° 12/08) X
City & State City & State 4. FEI Number Applied For
Ocalg FLU xala FL NOT APPLICABLE Not Applicable
Zip 3\‘%’-] \ Country tbﬂ Zip 3qm i Country Usg 5. Certificate of Status Desired O sg'gngb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nam .
WEICHENS, CHRISTOPHER S ™ Loechens C.\nrb’toD\'\ef 5

2603 S.E. 17TH STREET, SUITE A Street Address (P.O. Box Number i& Nol cceptakle)
OCALA, FL 34471 —éé—m—ﬁf-—ﬂiﬂ—ﬁlﬁﬂﬂ&
ke, QO

City Ocﬁ\a FL Zip Code 3q m i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

BN, Gl Corisdopbee S\ Jiechens.  1[3[OX

Signature™yped or p'rﬁmwﬂﬁfemd agant and tite il applicable. {NQTE: Regislared Agent signatura requirad when reinstating} DATE

FILE NOWIII FEE IS $138.75 Make chack payable to
After May 1, 2008 Foe will be $538.75 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delste TMLE [ Change [ Addition
RAME WIECHENS, CHRISTOPHER S NAME
STREET ADDRESS | 2603 S.E. 17TH STREET, SUITE A SYREET ADDRESS
CITY-ST-2IP OCALA, FLL 34471 CITY-S7-2IP
TTLE MGRM [ Delete TITLE O change [ Addition
NAME BATSEL, ROBERT NAME
STREET ADDRESS | P.O. BOX 2530 STREET ADDRESS
CITY-ST-21P OCALA, FL 34478 CITY-ST-2IP
TITLE [ Delete LE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
MLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-21P CITY-$T-21P
TTLE [ peiete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 0P CITY - ST-ZP
TALE [ pelete T O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P CITY-§T-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: K CNSLDDM 9. Wiechens 1175/0% IR0 Y

IGRATURE AND TYPED OR PRINTED NAME OF BIGNING-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




