2008 LIMITED LIABILITY COMPANY

REINSTATEMENT ] ~ /L ED

DOCUMENT # L05000064014 ,
1. Entity Name
WE M PACT, LLC 008 peg 22 Py
it y ASEL‘ RE iepy 3: 08

Principal Place of Business Mailing Address L L AHAé‘séfEUf’: jj }’A l,.
2406 TERMINAL DRIVE SOUTH P.0. BOX 13156 o FL o,cgn_f}ﬁ
ST. PETERSBURG, FL 33712 LS ST. PETERSBURG, FL 33733 US !
R RO R A A

Suite, Apt. #, ec. Sute. Apt. 9. etc 10152008 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEI Number Applied For

20-3063104 Nat Applicable
Zip Country Zp Country 5. Certiicats of Status Desired O Eg.ggqﬁ:;lional
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

GRAHAM, ELLIOTT W.JR

2406 TERMINAL CRIVE SCUTH Street Addrass (P.O Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33712

Cuy FL | Zip Cods

8, Tha above named antity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the Stals of Florida | am familiar with, and accept
tha obligalions of ragistered agenl.”

SIGNATURE
Signalure, lyped or prinled name ol regislerad agent and tile i apphGable. {ROTE: Registwred Agent sipnature required whan ralnstaling) DATE
FILE NOWII! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited . Make check payable to
After January 1, 2009, Feo will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1Lk MGRM 7} pelete HILE _ ﬂanue [ Addition
S ey s
NAE GRAHAM, ELLIOTT WJR NAME AL 13odreETdns
SIRLET ADDAESS | 2406 TERMINAL DRIVE SOUTH STREET ADDRESS 12/12/08--01006--005  *%1353.75
CIrY-ST-21P ST. PETERSBURG, FL 33712 CITY-81-21P
e [ Delete TTE O Change [ Accition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-81-2IP City -ST- 2P
{113 O petere TIE [ change ] Addien
NAME HAME
STRLET ADDRESS §1RFET ADDRESS
oY-51-27 ony-SI-zp
1MILE [Z] Detere TIiLE [ Change [ Aadaion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CUv-ST-21P CiTY-S1-21P
fINE (7 Delete 1TEE [ change  [] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
i1y -51-ZIF CITY-ST- 4R
TIILE O pelete TLE Change Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CIFv-S1-2p

11. t heraby cerlify that the information supphied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is trus and accurate and that my signature shall haye the same legalgifect as if made under cath; that | am a managing member or manager of the
limitad liabilily company or the receiver or trustee empo) 1o execyle s report as regdired oy Chapter 608, Flonda Stannes.

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME GF SIGNING MANRGING MEMBER, MANAGER, OR AUPHORIZED REPRESENTATIVE L] Daytema Phone *




