FILED
2005 LIMIATESJAQBAEEJRQPMPA"Y Mar 21, 2005 8:00 am

Secretary of
DOCUMENT # L04000082233 ry of State
1. Entity Name (03-21-2005 90532 Q28 ****55 .00
WIDELOAD, LLC
Principal Place of Business Mailing Address
535 WEST PLANT STREET 535 WEST PLANT STREET
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
S A A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
20-185F R00 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (= gese (H)gql':(r,edcli“onal
6. Name and Address of Current Regishered Agent 7. Name and Address of New Reglstered Agent

Name . - - . -

WILLIAM N. ASMA, P.A.

884 SOUTH DILLARD STREET Street Address (P.O. Box Number is Not Acceptabile)
WINTER GARDEN, FL 34787

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agm&g‘

SIGNATURE Le
Signature, typed or printed nafn_e‘o;mgs!srsd agent and litie if applicable. (NOTE: Regisletec Agent signature required when reinstating) DATE

’ Filing Fee Is $50.00°
Due y lllay 4, 2005

Make check payable to
Florida Department of State

9. B I MANAGING MEMBERSIMANAGEHS 10. ADDITIONS/ CHANGES
TIE SIMGR. O petete ME [CJchange  [] Acdition
wue L] TODD, SAUER NAME

 STREET ADORESS. ':53‘5 WEST PU\NT STREET STREET ADDRESS
CITY-ST-2IP *WINTER GARDEN FL 34787 CATY-ST-2IP
me o LMGRY : [ Delete TITLE CJchange [ Addition
NAME ,JOE WISNER NAME
STREET ADDRESS. [-535 WEST PLANT STREET - - - . STREET ADDRESS
erv-st2¢ | WINTER GARDEN, FL 34787 OITY-5T-2P _
TILE MGR [ Delete TMLE O cChange [ Addition
NAME . | CHARLIE, POPE R NAME _
STREET ADDRESS | 535 WEST PLANT STREET STREET ADDRESS T
CITY-ST-7IP WINTER GARDEN, FL 34787 CITY-5T- 7P
THLE 3 peteta TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE 3 Delste TILE O change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP ‘ CITY-57-2P
e [ Delete TMLE O change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS --
CITY-ST-2IP CITY-ST-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further cedtity that the information

indicated on this report is true and accurate and that my signature shall have the me-lggal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 1o exec gquired by Chapter 608, Florida Statutes.

SIGNATURE: //Z/{”;J 3 o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING UANAGING MEMBERZMANAGER, GR AUTHORIZED REPRESENTATNE ————— « Date Daytima Phons #




