R : FILED
2007 LIMITED LIABILITY COMPANY Feb 13,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000009186 (02-13-2007 90055 022 ****50.00
1. Entity Name

WESCO, LLC

Principal Place of Business Mailing Address

2548 BLAIRSTONE PINES DRIVE 1560 CAPITAL CIRCLE NW

TALLAHASSEE, FL 32301 STE. 16

TALLAHASSEE, FL 32303

Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 02052007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
20-2239393 Not Applicabl
Z' i By , ™
P Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, Iypea or pinted namre ol registeraa agan; and ule f apphcabie, (NOTE: Regslered Agent signaiure reaursa when reirsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TITLE [Tchange [ Additior
NAME SUNDSTROM, WILLIAM E NAME
STREET ADDRESS | 2548 BLAIRSTONE PINES DRIVE STREET ADDRESS
CIy-s1-2P TALLAHASSEE, FL 32301 CITY-ST-2PP
TITLE . O Delete TITLE [ change [ Additior
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2F - -f—-- CITY-ST-21P
TIMLE O pelete TITLE [[]change [ Additios
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Detete TITLE [ crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE 3 Delate THLE [ Change [ Additior
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [3 Change [ Additios
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP ‘| oirv-st-ap

11. I hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes i further certify that the information
indicated on this report jg true and ate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the redeiver or trustee g wered to execute this report as required by Chapter 508, Florida Statute:

QICNATIIRF- @\-’\« %/‘? /6 ?




