2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # L04000086852

1, Entity Name

WIBE, LLC

ecretary of State

04-16-2007 90351 033 ****50.00

Principat Place of Business

25725 LAY LAINE
ASTATULA, FL 34705

Mailing Address

25725 LAY LAINE
ASTATULA, FL 34705

60037188

Suite, Apt. #, etc. Suile, Apt. #, elc.
P P 04092007 Chg-LLC CR2ED83 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-4665542 Not Applicablte
i Count Zi it
e ouniry P Country 5. Cenficaie of Satus Desied  [] $9-00 Addiional
fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agant
' Namg

BENHAM, WILLIAM J
25725 LAY LAINE
ASTATULA, FL 34705

Street Addrass {P.O. Bax Number is Not Accaptable)

City

¥

FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE

(NOTE: Registered Agent signaturs required when rginatating} DATE

Signature, typed or preved name al registarad agent and title il apphcabla.

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1; 2007

" A
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR : [ oelete TITLE [ Change [ Additien
NAME BENHAM, WILLIAM J NAME
SYREET ADDRESS | 25725 LAY LAINE STREET ADDRESS
CITY-51- 2P ASTATULA, FIL 34705 CITY-ST-2IP
me [ petete nLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
TME O oelete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2P
TME 3 Delete e (] change [ Addition
NAME NAME
SIACET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2F CITY-ST-2IP
TIE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 2P CITY-SI-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

SIGNATURE: U/,

SIGNATURE AND TYPED CR FRINTEO’NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

limited liability company or the receiver or trusige emimﬂ/ere@afcute this report as required by Chapter 808, Flarida Statutes.

Yot/ ] %52 636 g€

Date

Daytime Phong #




