FILED

Mar 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-13-2006 90351 007 ***150.00

DOCUMENT # L05000009186
1. Entity Name
WESCO, LLC
Principal Place of Business Malling Address
2548 BLAIRSTONE PINES DRIVE 2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R s N3 RGN A0 R A
1560 Capital Circle NW
Suite, Apt. #, etz, Suite, Apt. #, etc.
Suite 16 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Tallahassee, FI. 32303 20-2239393 Not Apglicable
Zp Country Zp Country 5. Centificate of Status Desired [ fsse-ggqﬁﬂ“""a'
8. Nam‘e.and Address of Curment Registered Agant 7. Name and Addrass of Now Reglistered Agent

Name
SUNDSTROM, WILLIAM E ESQ.
2548 BLAIRSTONE PINES DRIVE Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signadure, typed or prntsd nama cof registeren agent and thie If appikcable. (NOTE: Registered Agent signature required when relnatesing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGR (7 Delete TITLE [T Change [ Addition
NAME SUNDSTROM, WILLIAM E RAME
STREET ADDRESS | 2548 BLAIRSTONE PINES DRIVE STREET ADDRESS
ciy-st-zp TALLAHASSEE, FL 32301 CITY-S7- 2P
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ belete TmE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TIMLE [ change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-S53-7P CTY-5T-7P
TIMLE [ Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZP CfTY-51-2P
TILE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-T-ZIP- -

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indlicated on this report is true and rate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the rgeBiveyor trustee ergpowered to execute this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 3/10/06 850-877-6555

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




