2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) ~ Apr 17,2007 8:00 am

DOCUMENT # L05000006129
. ecretary of State
1. Entity Name
_ _ ofe 2fe e e
WET SPOT PRODUCTS, LLC 04-17-2007 90252 016 50.00
Principal Place of Business Mailing Address
820 SW 14TH COURT B20 SW 14TH COURT i
e Crmm H“”l” |H ml’ |’m "M m" Ilul ||m |I”| IV" ”m Hl‘l mll”“ m’
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #, cic. 1st MOORE CR2EG83 (10/06)
City & Slate Cily & Slale 4, FE| Number 20-2412916 Applied For
- Not Applicable
2ip Country Zip Country 5, Cerlificate of Status Dosired M g‘i‘g‘g‘a;’:‘;‘i“m'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

heme Jav\\a S’\‘QLU\SS (n'\sspuuu))

STRAUM, JAMIE
820 SW 14TH CT.

Streot Address (P.O. Box Number is Nol Acceptable)

POMPANO BEACH FL 33060

Cily FL Zip Code

8. The above named eniity submits this stalcmenl for the purpose of changing ils regislered office or regislored agent, or both, in the Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Saqgnature, lyped or crinted narme of regpslered ageal and Whe ot applenble {NCTE Ruystorcuy Agenl sgynature recurea when sginstabng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e P ] oelete 111 EI Change [ Addilion
NAMI STROUSS, JAMIE NAMI SHramss, Jarie
SINLETADDIUSS | 971 E. COUNTY CLUB CIR SIHELEADING 58
CHY SI-2I PLANTATION FL 33317 CHY s1 /1P
nr [ 3 Delele i FI.CNHHLK‘- [ Addition
ZT::I[ | ABDNESS CONSTANTIGO| e r:':\}"\l:ll TADDHESS CO "2 ‘}n r\‘\- t r\o W\@
SITUEIADONLSS | 2609 SW 22ND EVENBROOK PINE SIHTTADH S zboq Sw 2344 ”,,,(,Took Drie
CITY-81-71P BOYNTON BEACH FL??EES o (:l-[i sl Ff", B o . o
Wt ] pelere i |:| Chdnge |:] Adilition
NAR( NAMI
SINE [ ADDRLSS ST TADDISS
CIIY-st-A4° Gl ostoAr
TN O Delete i (] Change [T Addilion
NAME NAM
SIREIT ADDRESS STREETADORL S5
Iy SI-2IP CHY ST A1
TLE [ peete ni [ change ] Addition
NAML NAKE
SIRIE [ ADDRL S8 STIEETADDR S5
CITY SI-{IP GHOY ST 71
TIME O pelate 1 ) Change ] Addilion
NAME HAMI
SIREL | ADDRESS STRITTADDRE S5
CIiY-S1-2IP /) A CHY §1 7P
. | hereby certity that the inforrfali ird with lhis iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify Lhat the information

indicated on this report is ttde afd accyrffie and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trusloc empowered 10 oxecite this report as required by Chapler 608, Florida Staluies.

SIGNATURE: &S0 AH TS

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOHIZED REPRESENTATIVE Dae Caylroe Pocne ¥

v i




