2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L06000000613 ~

1. Entity Namo

WE, LLC

't

Secretary of State

Principal Placo of Business

§726 COY BURGESS LOCP
DEFUNIAK SPRINGS FL 32435

Mailing Addross

5726 COY BURGESS LOOP
DEFUNIAK SPRINGS FL 32435

BRI M TAR

Feb 05, 2007 08:00 AM !

2. Prnincipal Piace of Businoss - No P.O. Box # 3. Matling Addross
Suile, Apl. #, clc. Suite. Al #, clc. 15t MOORE CR2E083 (10/66)
City & Slate City & Slale 4. FEI Number Applied For
No1 Applicable
dp Country Zp Country 8. Cartificate of Status Desired O $5.00 Aganional
Fae Reguired |
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
|
Name

COFFIELD SACHS, COLLEEN
1719 S COUNTY HIGHWAY 393
SANTA ROSA BEACH FL 32459

Slroot Address (P.O. Box Numbcer is Not Acceplabie}

City

———— . - - - - S

FL

Zip Code

8. The above named enlily submits this statemenl for the purpose of changing ils registerad offico or regisicred agent, or bolh, in the State of Florida. | am faminar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signatste, lyped or pnmed name of ragisiaren agant and g f npeicatie, {NOTE: Regslerad Agenl signarure raquirad when rgnstabing) DATE '
FILE NOW!!! ‘FEE 1S.$50.00. ’ ‘
Make Check Payable to Florida-Department of State
‘ Due By May 1, 2007 e :
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR [ Detete e [Jchange (] Addilion
NAME HERTWIG, WILLA NAME
SIREET ADORESS | 5726 COY BURGESS LOOP SIRELT ADDRESS 004 25,09
Cv-ST-ZP | DEFUNIAK SPRINGS FL 32435 CITY-81-2IP
TNE MGR L1 Delete TILE [Jchange [ Addiiion
HAML NOBLE, R. ELAINE NAME HOnnR243%]
STUE O3St 6725 COY BURGESS LOCP ST 02/ 14,/07-30024-005 25. 00
CiTY-SI-2IP DEFUNIAK SPRINGS FI. 32435 ChY-SI-2P '
HILE [ petete TIE ] Change [ Addition
NAME NAMT.
STRIET ADDAI S8 SIREErADORISS |~ _ - - - N N Rp—
CIrY-S1-2IP CITY-SI- 2P
Tk [ Detete T [ change [ Addition
NAME NAMI,
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CIiY-ST-2IP
TILE 1 palete e O change  [3 Acdition
NAME NAWF
STREET ADDRESS SIRELT ABDRESS
CIFY-ST-7IP CITY-SI1-2IP
JILE L1 Delete T [Jchange ] Addition
NAME HAME
SIREET ADDRLSS STREET ADDRESS
oY -SI-7IP Cily-S1- 71

11. | hereby certify that the informaton supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further corlify tha! the information
indicaled an this raport is Irue and accurate and that my signature shall have tho same logal efiect as if mads under oath: that | am a managing member or manager of lha
limited tiability company or the receiver or trustes empowered 10 exacute this report as roguired by Chapler 608, Florida Statules.

SIGNATURE: poiton W B [ / 2 ?/ 07) L0 81X 373

SIGNATURE AND TYPED OR PRINTED NAﬁE OF SIGNING WG MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayrrma Phare ¥




