2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000013541

1. Entity Name
THE WIEPKING COMPANY, LLC

Principal Place of Business

3159 FOXWOOD DRIVE
APQPKA, FL 32703

Maillng Aidress

3159 FOXWOOD DRIVE
APOPKA, FL 32703

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suhe, Apt. #, etc., Sutte, Apt. #, siC.

FILED
Jul 02, 2007 8:00 am
s Secretary of State

05-02-2007 90342 048 ****50.00

30011375

B D

03192007 Chg-LLC CR2E083 (12/06)
Z
Cily & Siate City & State 4. FEI Number - ed For
\_,&1 Agplicable
2i i .
o Courury Zin Country 5. Contfcata of Status Desies. (] $5-00 Addionas
Foe Requirad
6. Name and Ackdress of Current Registerad Agant 7. Name and Address of New Registared Apent
e Name . _
SIMS, ARTHUR D H
7512 DR. PHILLIPS BLVD. Street Address {P.0. Box Number is Not Acceplable)
SUITE 50-303
ORLANDO, FL 32819
City FL I Zip Code
8, The ebove named entity submits this statement for the purpose of changing ils registared office of registared agenl. of both, in the State ol Flollde. | am tamiliar with, and accept
the obligations of regigtered agent.
SIGNATURE 5
w;mwmmatwwmmml# {NOTE: Ragittbred AQird RO (4orhied siign (EALLNNG) OATE
N R S . K o
Ao : U
Filing Fee Is $50.00 T 'Ma!t_o'dpékpaynhhtﬁ Do e,
Dus by, thay 1, 2007 « -~ 7. Florida Oepartiment of State - - :
9. . K MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O Deree NILE {0 Change [ Addition
MANE ‘ WIEPKING, GARY NAME
STREET ASRESS | 3159 FOXWOOD DRIVE STREET ADDAESS
GirY-S7-2¢ APOPKA, FL. 32703 cry.-s1-op
ME MGRM [ pekete T Cltrange [0 Addition
NAME WIEPKING, ELAINE S HANE
STREET ADDRESS | 3159 FOXWOOD DRIVE STREET ADDRESS
CITY-ST- 07 APOPKA_FL 32702 cry-s1- e
me [ Detess nne O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-§T-BF CTY-SY-2IP
mE . 3 Deivse e [ Change ] Addtiion
NAME HAME
STREEY NDORESS STREET ADORESS
Cy-ST-08 coy-st-ar
FME [ Deset e O crange [ soditon
HAME NAME
STREET ADORESS STREET ADDRESS
cy-51-0P CImy. sT-4P
WILE O Detets me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-IF cirY-S1-78
1. lhareby a1 tne information supplied with (his filing does not qualily tor the exemptions contained in Chapler 119, Florida Stauses. | further cenlly that tha inlormation
indicated on this repont is true end accurate and thal my Signature shall nave the same legal effect as i made under oath: that | am a managing mambes or menager of the
limited lability company of the receiver or trustee empawerad to execute this repan as required by Chapter 808, Florida Statutes.
/ B /L’-) 0 v/ﬂ’}a—)',lv..s'ofJ
\ SIGNATURE: %é% Y / 7 ,
SIGHATURE on or MANAGDH A ENBER, MAMAGER OR AUTHORZED REPRESENTATVE Date Datiytimes Priore 8

7 4



