2005 LIMITED LIABILITY COMPANY Mar 1 4F; 1216%]5) 8:00 am

ANNUAL REPORT

DOGCUMENT # L04000072434 Secretary of State
1. Entity Name 03-14-2005 90593 040 ****55 00
WEDOIT "LLC"
Principal Placé of Businass Mailing Address A e . -}I,
1753 CREEKWATER BLVD. 1753 CREEKWATER BLVD.
PORT QRANGE, FL 32128 PORT ORANGE, FL 32128
v S WK AR

Suite, Apt. #, etc. Suite, Apt, #, elc. 01162005 Chg-LLC CR2E083 (10/03)

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

AIQ'O- oG008 b Not Applicable
Zp Country Zp Country 5. Cemflcate of Status Desired = gesegaoq l‘:"r:diﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
GOODRICH, HENRY A :
1753 CREEKWATER BLVD. Strest Address (P.0. Box Number is Not Acceptable}
PORT ORANGE, FL 32128
City FL | Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prined fams of registered agent and Etis i applcabie. (NOTE: Registered Ageni signaiure raguired when reinstating) - «  DATE

Filing Fee Is $50.00 Make check payabie to
Duo by May 1, 2008 d Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGR [ Delste TNLE [Jchange T Addition
NAME GOODRICH, HENRY A NAME
STREET ADDRESS | 1753 CREEKWATER BLVD. STREET ADDRESS
CiY-S7-2IP PORT ORANGE, FL 32128 R CITY-ST-ZP
TME MGR O vetere TME O change  [J Addilion
NAME GOODRICH, BONNIE E NAME
STREET ADDRESS | 1753 CREEKWATER BLVD. STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32128 . CIy-ST-ZIP
NLE 3 Detete TiILE [J Change [ Addition
NAME . . - HARE _
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
THLE [ belete M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-7P I CRY-ST-2P
TITLE 3 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-ZIP
THLE O betete TIMLE [l thange £ Addition
AME NAME
STREEF ADDRESS STREET ADDRESS
COY-ST-7P CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited iability company or the receiver or trustes empowered to, 07:?'30” as regyired by Chapter 608, Florida Statutes.
SIGNATURE: 7'/\,&-/07/& q A»“Z 3/5’/ 09" 307670 9

SHIMATURE AND TYPED OR PNNTED(?E’ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrns Phane #

A H



