2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000013541

1. Entity Name

THE WIEPKING COMPANY, LLC

Principal Place of Business Mailing Address

3159 FOXWOOD DRIVE
APOPKA, FL 32703

3159 FOXWOOD DRIVE
APOPKA, FL 32703
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oT. WRITE IN THIS SPACE

FILED
May 02, 2008 08:00 AN
Secretary of State
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04022008No Chg-LLC CR2E083 (12/07)
* | 4. FEiNumber Applied For
Y o NOT APPLICABLE Not Applicable

5. Certfficate of Status Desired

O $5.00 Additional

B Nnme and Address of Current ngislarad Agent

F .t

SIMS, ARTHUR D II

7512 DR. PHILLIPS BLVD.
SUITE 50-303

ORLANDO, FL 32819

£

Fas Required

‘..J 'c

the obligations of registered agent.

SIGNATURE

8. Tha ahove named entity submits this statement for the purpose of changing its regisiered ofhce or reglstered agem or bolh in the Slate 01 Florlda lam famwllar with, aﬂd accepl

Signatyre, lyped or printed name of reglstered aganl and tls U applicable

{MOTE: Registerad Agent signature requirad whan reinstating)

DATE

. FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME WIEPKING, GARY

STREET ADDRESS | 3159 FOXWOQOD DRIVE
crry-51-2p APOPKA, FL 32703

MGRM

WIEPKING, ELAINE S
3159 FOXWOOD DRIVE
APOPKA, FL 32703

TILE

NAME

STREET ADDRESS
GiTY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTy-87-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TINLE

NAME

STREET ADDRESS
Oy §T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

/’

Gay

W (i epKing

11. | hereby certify tnal the information supplied with this filing does not gual ity for the exemphons contained in Chapter 119, Florida Statutes. | furiher certwiy that the miormanm
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under nath; that | am a managing member or manager of the ,
limited liability company or the recaver or frustes ernpowered to execuls this reporl ag required by Chapter £08, Florida Statutes

7;I;: 7
Flai~cd Luvcjrf?t//a}’/ ¢

Lf03- TIY-50i3

SIGNATURE:

SIGNATURE AND TYPED O*RINTED NAME DI-ISIGNING MANAgING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone ¥




