.2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0'500007342’1 i

1. Entity Name
WESOL PROPERTIES, LLC

FiLty
SECRETARY OF 57A1E
DIVISION gF CORPODRTTTI%NS

O6SEP 1t myyg: g

Principal Place of Business

942 NIBLICK DRIVE
CASSELBERRY, FL 32707

Maiting Address

942 NIBLICK DRIVE
CASSELBERRY, FL 32707

2. Principal Place of Business

3. Mailing Address

MII!II\IUII\IIIIHIIII\IIIIHIIIIIIIIHIIII|||||I\I|I1!II1|\|I|IIH||II

Suite, Apt. #, etc,

Suite, Apt. #, etc.

09152006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
D0 -320690.8/ Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WESOL, GERALD A
942 NIBLICK DRIVE
CASSELBERRY, FL 32707

Name

Strast Address (P.0. Box Number is Not Acceptable)

Zip Code

= FL

8. The above named entity submits this statement for the purpose of

SIGNATURE

Jﬂgmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen;a & V

ignature, typed or printed name of registered agent and iia it appicabée.

{NOTE: Registered Agent Signatura required when reinsiating) DATE

Filing Fee Is $50.00
Due by September 15, 2006

yabls'to - -
nt of State

e S 4

St e o g T e R
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM {1 Detete TLE O Change [ Addition
NAME WESOL, GERALD A NAME S LI LIS I T R S ot
STREET ADDRESS | 942 NIBLICK DRIVE STREET ADDRESS QA ANE--DE T2 AnE #5000
CITY-ST-ZP CASSELBERRY, FL 32707 CITY-ST-2IP
TITLE O Detete THE Clchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-ST-2P
e O Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Detete TITLE ) Crange  [7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P )
TLE 0 Delete TITE O thange [ Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
2ITY-51- 2P CIFY-ST-21P
TTLE O Detets TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP GITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: & _<bodl o 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




