2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY-MAY 1, 2008 2

DOCUMENT # L06000000613

1. Entity Name

WE, LLC

Hrncipal Piace of Businass

5726 COY BURGESS LOOP
DEFUNIAK SPRINGS FL 32435

Maihng Address

5726 COY BURGESS LOOP
DEFUNIAK SPRINGS FL 32435

2. Prncipat Placo of Business - Mo PO B »

3. Mailing Address

Suile, Agt, #. alc,

Suie, ApL #, ele.

FILED
Mar 07, 2008 8:00 am
2 Secretary of State

02-19-2008 90068 001 ****60.37
02-19-2008 90068 002 ****69.38

B O

1st MOORE CR2E083 (10/07)

City & Siate City & Staie 4, FE! NI.ITIOG% L,L % 3 f) Applied Fon
5 Not Applicacle
Zip Conntry Zip Ceuriry 5. Cenilcate o Slals Desues [] fef::nogq 3:::;“0“&’
6. Name ond Address ol Current Regis!nrod-Agen; 7. Name and Address of New Registered Agent
Hams
m?%%FISEE%SQw?iISS\I;VL.AE\E’gQZ;_’ S —Sient Andiens | (é\’) B humliet is Not Accepiable) S ——
SANTA ROSA BEACH FL 32459 .

City FL l Zip Code

B. Thc above named entily submiits tnis slaleman; for (he purpose of changing it registered office or regiciered agsnt, ov bolh, in the State of Flonda, | am familiar with, and accept

tha abligations of registered agonl.

SIGMATURE

Saralaba WAt 2oved nrp ol (0 A0 od SR U RS ENd ) uSqa Tk

+MDIE K piterst A e M Mt i medl ahon overahng) GATE

o FILE NOW!" FEE, IS 3138.75
After May 1, 2008, Fee Will Be 5535, LET
Make Check Pa yable !o Florlda Department oi Slate

9. . MANAGING MEMBEHbIMANAGEﬁS 10. ADDITIONS { CHANGES

g MGR {7 poiese TILE Oconenge 3 Adaiion

PALE HERTWIG, WILLA RAME

SIPEETADVRESS |§726 CQOY BURGESS LOCOP STREET ALOKESS

ciy-§1- a8 DEFUNIAK SPRINGS FL 32435 Y-SR

Tne MGR . () Detete TiiE O trange’ [ aadition

AL NOBLE, R. ELAINE NEME

SISEET DDRESS |5726 COY BURGESS LOOP STREET ADGRESS

CITr-5T-2F DEFUNIAK SPRINGS FL 32435 LY-57. 2

e ] 3 Dot Wik Qconange [ saditon
— AR ——— - _ . m—— . —uf ot — - - —_— —

SIREEN ADDAESS STEEFT :LDRESS

QY- 57-7IP om-5i-29

TIiE - " (Y Delere e 3 Change 7 additicn

RabL Haal

18T ADOAESS SIREET FIDFESS

Y- ST 7P CRY-5i-2P

nILE [ pelewe GIE [ change [ Additizn

WAL NAME

SIAEET ADIMLSS SIREET HUDRLSS

Y. §F-7P CIY-57- 29

1me O podese TILE O Cenge 3 Agaition

WYE KAME

STREET AD(RESS STREET ALDRESS

CITy-ST-BP TITY-5Ta g

11, | baraby cemfy hal the information supplied witn this {ing dues nct quatly ier the sxemplions contzingd in Section 119, Florida Sw@tutas. 1 lurther cenily that the information
ingicated on this feport is Inske eng aotunta and thal ry signature shall have the saine fegal ellect as it mrade under oath: hat | am a rmanaging inember o8 manager ol re
Emitad liabilizy cormpany of tne receiver o¢ yUslea empcwerad (o exaaite Ihis rapon as requirad Ly Chapter 808, Flrida Statulss.

SIGNATURE:

TURE AND TYPED OR PRINTED MALIE OF SIGH:NG MANAGING MEMBER, MANAGER, OA AUTNM!D REPRESENTATIVE Com

CapcraPraol




