‘%008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000056481 Mar 26, 2008 08:00 AM
1, Emity Name
WETAPPO PRESERVE LLC Secretary of State
Principal Place of Busine_ss Mailing Addrass
116 SAILORS COVE DRIVE P. 0, BOX 38
PORT ST. JOE, FL 32456 PGRT ST, IOE, FL 32456 :
_ 03102008No Chg-LLE CR2E083 (12/07)
DO NOT WR'TE IN THIS SPACE 4. FEl Numbsr Applisg For
' : NOT APPLICABLE Not Applicable
8, Cenificaie of Statys Desired - (] Eig? m‘:f:;""""

6. Name and Address of Current Registered Agent

CIEOON, THOMAS S - v | DO NOT WRITE
PORT ST. JOE, FlL 32456 | lN THIS SP ACE

8. Ths sbove named entity sudmies this statameni fdr the purgase of changing its ragisiered allics or registersd agan), or both, in the State of Florida. ) am familiar with, and accapt
the obligations of ragistered agenl.

SIGNATURE

Sigralura, iyped ar (ainkea Al O i giteras Agint ang 1l il apple o, (HOTE Mogiktered Agent signature itauired when relnIaling) OuYE

FILE NOWI!)! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
Tiie MGRM
MAME RISH, WILLIAM J JR.

SYREET A0BRESS | 116 SAILORS COVE DRIVE
CIRY-S1- 218 PORT ST. JOE, FL 32458

TILE

NAME

SIREET ADDRESS
CIy-8Y-11P

TITLE
NaME

vt | DO NOT WRITE

- IN THIS SPACE

Napg
STAEET ADDRESS
Gory-s7-ip

TITLE

HAME

STNEET ADDAESS
CITY-§T- 2P

TIE

NaME

STREEY ADORESS
CiTy-ST-2P

11. | heraby cerity Ihal 1ha infarmalien suppiiad with this filing does not qually ior the emm{;ﬁons contained in Chapier 119, Florida Statwtes. | unhes certiy that the inlormation
indicatlad on this raport is irua and sccurate andsvET Ry signature shall have Lhe’ same lsgal eflect as # made undér oath; (hat | am & managing membsr or manager of the

limited labiliy company of the receiver o bwared 1o exocute thig report aa required by Chapier 608, Florida Stalutes.

SIoNATURE; willigm T Risn 0. 3ad|ac08

v o




