2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 23, 2006 8:00 am

DOCUMENT # L05000064014 Secretary of State
1. Entily Name
WE M PACT, LLC 01-23-2006 90136 024 ****50.00
Principal Place of Business Mailing Address
2406 TERMINAL DRIVE SOUTH P.0. BOX 13156
ST. PETERSBURG, FL 33712 US ST. PETERSBURG, FL 33733 LS
P e KU EIRE MO ERG
Suite, Apt. #, elc. Suite, Apt. #, elc. 01132006 Chy-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-306L3104 Not Appiicable
Zlp Country : o Country 5. Cerlificate of Status Desired O Ei'ggql’;‘g:;ﬁma'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

GRAHAM, ELLIOTT W JR

2406 TERMINAL DRIVE SOUTH Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33712

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE [J Change [ Addition
NAME GRAHAM, ELLICTT W JR NAME
STREET ADDRESS | 2406 TERMINAL DRIVE SOUTH STREET ADDRESS
CiTY-§T-27IP ST. PETERSBURG, FL. 33712 CITy-ST-2ZIP
i ‘ O Deete TMLE : [ change [T Addition
NAME NAME
STRIET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-7IP
TITLE [ vetete TITLE [Jchange  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE O besete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered 10 execute I report as rgeuired by Chapter 608, Florida Statutes.

SIGNATURE: Woy 4/ d///ﬁm/c" &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MN‘GER, OR AUTHORIZED REPRESENTA'I’IVE/

Daytime Phone #




