2006 LIM

ITED LIABILITY COMPANY .

i

FILED
Jun 13, 2006 8:00 am

ANNUAL REPORT,

DOGUMENT # L05000016466

1. Entity Name
E-WIDGETS, LLC

Secretary of State

05-02-2006 90027 040 ****50.00

Principel Ptece of Business

3720 NW 43RD S7, STE 104
GANESVILLE, FL 32606

Mailing Adiess

3720 N 43RD ST, STE 104
GAINESVILLE. FL 32606

WV W AWV

TR Rl l“ i
. 1h
Z Principal Piace of Busness 3. Waiing Adoress I | !h i ﬂ Hl A
Suita, Apt. B, efc, Suiter, ApL #. £°C. 02202006  Chg-LLC CR2ED83 (11/05)
City & Smte Ciry & State 4. FEl Number Apphicd For
EIN 20-221258] [ Thor apptcabie
Zip Country ap Country $5.00 adenional
8. Certificate of Status Desired a Pox -
@, Mame and Addreas of Curmem Registernd Agent 7. Nsma and of New Reg Agent
Name
WIEBOLD, JONATHAN D
3720 NW 43RD ST, STE 104 Stee! Aodress (P.O. Box Numier i3 Not Accepiable)
GAINESVILLE, FL 32805 N - T p—— -
City FL Lzau Code
8. The above named enlity submils ihis statenent ks the purpose of changing its regk office or regi agent, of both, in the Slate ol Florida. 1 am lamilar with, and accept
he obligations of regesiered agenl,
SIGNATURE
SOrirs, woed o o h 20w 4 NOTE: Ay Agere gy OATE
" FR Foo ks $30.00 Maks chack payabie to
Due by May 1, 2008 Florida Department of State
0 MANAGING MEMBERS | MANAGERS 0, { ADDTIONSICHANGES
e AJouic, On frr.a/, :;C(_. I oeew e/ mnaﬂ] lﬂﬁ MembeT Otrge  astion
: fo]
s sonvess | 372 © U_w (A odf STREET ADORESS
s | Gamesville, FL 72606 ov.st-ap
mE 3 Dewere nE DOcrange [ Aodttion
NAME NAME. .
STAEET ADDRESS STREET ADDRESS
[~ B ory-51- P
nme 3 Detete TME [ omnge [ Aodion
WOE NAME
‘STREET ADDRESS STRIET ADDRESS
cy-S1.00 ony-st-np
TE [0 Desee TME O Crange [ Acdition
NAMF NAME
STREET ADORESS STREET ADDRELSS
-CTY-ST I —{ — - - —§- chv-si-p —}- —_—————— —— - —
me ) 7 Deicee me R Y S
U g NN
STREET ADDRESS STIEET AMDRESS
cy-31-p7 ry.S1-zp
TE O Geiee me Oitmange [ Ascition
NAME RAML
STREET XJDRESS STREET MJORLSS
CITY-ST. 0P CTY-51-20
11. | hereby certly thel the miormation auppiied with this fiing coea not quality e the exemptions conmined in Chapier 119, Roncs Siatules. | funher ceroly tha ine informaton
Indicama on this report is fue and acCurate and thal my signature shall have the some legal effoct as Il made undet cath, that | am 8 managing member of manager of the
Gmited liability company or the ECever or Tusiee empowered 10 xecule this repor! a8 requirec by Chapier 608, Aorida Statutes.
M 9, AJM 206 3SZ-S67-007
SIGNATURE: o 5 /
UGHATURE AMD PAPED OR FROVFED) MAME OF EIGWPNS IMAMAZING IENDIER, ILANACE R, Ot MSTHONZED REPRESTIHTATIVE Dan Daverme Phone #




