2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L05000091525

1. Eniity Namo

WTE, LLC

Mailing Address

6002 HAZEL RD
SEBRING FL 33875

Principal Placo of Business

6002 HAZEL RD
SEBRING FL 33875

FILED |
Feb 05, 2007 08:00 AM |
Secretary of State

IR

2. Frincipal Place of Businoss - No P.O, Box # 3. Maiiing Addross
Suile, Apl. #, olc Suile, Apl. #. olc 15t MOORE CR2E083 (10/06)
City & Stalo City & Slale 4. FEI Number Applied For
20-3486801 Neot Applicable
Zp Country Zip Country 5. Cortificate of Status Desirad [ $5'00 Addllional
Fee Requirad
6. Name and Address of Current Rogistered Agent 7. Name and Addrass of New Reglistered Agent
. Name
WILT, WAYNE

450 N PARK RD
710
HOLLYWOQOD FL 33021

Stroel Address (P.0. Box Number 1s Not Accoptable)

City

Zip Cede

FL

8. The above namad entily submits this statemenl for the purpose of changing its regislerod office or regislored agenl, or both, in tha Slale of Flonda | am familiar wilh, and accept

the obligations of registerod agenl.

SIGNATURE
Sgralure, lypaed of pirtad name of ragieiared agent and Lile o eppheable (NQTE: Ragrstared Agent sighature raquirad when renstating) DATE
FILE NOW!!I FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
IIE MGRM [7] Delete TILE O change [ Addition
NAME BAER, HENRY J HAME
STREET ADDRESS { PO BOX 7939 SIRIEI ADDRESS UO0DO0E2 3337
_ = s -
CTY-SLZP | GEBRING FL 33872 CITY-51-71P (12/14/07-80008-008 50,00
MiLE [ pelate [T [Jchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIY-SI-21P Ciry-81-21P |
e O pelere nmy [ Change  [T] Addilion
NAME NAME
SIREET ADDRESS SIRLLI ADDRESS -
CITY-83-2IP CITY-S1-2IP
TIILE 7 Delele Timr [ Change [ Addilion
NAME NAME
SIREET ADDRESS STRIE] ADDRESS
CITY-ST-2IP CITY-81-2IP
me [ polete I [ change [ Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CHY-51- 2P CIrY-ST- 2P
TITE [ Delete T [] change  [] Addition
NAME NAML
STRFET ADDRESS SIRECTADDRESS
CIlY-ST-2IP CITY-Si-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutos. [ further cortify that the information
indicatod on this report is lrue and accurale and that my signaturo shall have he same logal effect as if made under oath; that | am a managing member or manager of the
limited liabillly company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Stalutes

SIGNATURE: M///fz‘fﬁ/ﬂ

BIGNATURE ANgﬂ“Eﬁ OR PRIN. ) NAME OF MANAGING

A, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytmg Phang ¥

///7///% T 7- IR 154V



