2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2008 08:00 Al

DOCUMENT # 05000116669

1. Entity Name

WETECK, LLC

Secretary of State

Principal Place of Business Malling Address
21632 STATE ROAD 54 21632 STATE ROAD 54
LOT 157 LOT 157

LUTZ FL 33549 US LUTZ, FL 33549 US
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THERKILDSEN, WAYNE D

21632 STATE ROAD 54 L

LOT 157
LUTZ, FL 33548
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8. The above namad enbty submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of ragisterad agent.

SIGNATURE

Sighature, lypsa of prinlad name of ragistarad agenl and tlle || appicanle.

(NOTE Registared AQent pgnature raquired whan renstating}

DATE

FILE NOWI!! FEE 1S $138.75 - -
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

T1LE MGRM

NAME THERKILDSEN, WAYNE D
STREET ADDRESS | 21632 STATE ROAD 54
LiTY-S1-21P LUTZ, FL 33549

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CIy-§1. 7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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KAME

SYREET ADDRESS
CAY-S1-21P
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STREET ADDRESS
CITY-57-2IP
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11. | harapy certify that the Information supshed with this filing does not qualify for the exemptions gontained in Chaptar 119, Florida i
indicated on this repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the raceiver o trustee empowared ta execute this report as required by Chapter 808, Florida Statutes.

Statutes. | further certify that the information

SO~

SIGNATURE: &)@&/44/ %’%M&AZA_

SIGNATURE AND WFMINTED NAME OF BIONING MANAGING MEMBER, Ot AUTHORIZED REPRESENTATIVE

Dale Caytime Phone ¥




