2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000016125

1. Entity Name

WGHT LLC

Principal Place of Business

P.0. BOX 97
TERRA CEIA, FL 34250

Mailing Address
P.0. BOX 97

TERRA CEIA, FL 34250

2. Principal Place of Business - Ng P.O. Box #

Q321 Moccasin Wallen B ol

3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc.

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90482 012 ****50.00

NN

WIMPY, ALAN JON
9321 MOCCASIN.WALLOW RD
PARRISH, F 34219

A

03062007 Chg-LLC CR2EQ083 (12/08)
thy & State City & State 4. FEI Number Applied For

Areish Elorcd s Mot Applicable
Zip Country Zip Country - . $5 00 Additi

5. Certificate of - itional

3\{ q u SA- ificate of Status Desired O Fou Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Numkber is Not Accepiable)

City

FL | Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-7 "0

ad mame B (egsiercp¥Syert and kite o apphtable

{NOTE Regsiered Agenl sigrature required when remslaling} DATE

fbad of [
. Filing Fee ds $50.00

. Due by'!ﬂay 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES

TiTLE MGRM [ Delete T [3 Change [ Addition

NAME WIMPY, ALAN JON NAME

STREET ADDRESS | P.Q. BOX 97 STREET ADDRESS

CITY-ST-ZIP TERRA CEIA, FL 34250 CITY-ST-2IP

TITE [ Delete e [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIiY-Si-ZIP

TiLE [ Delete e [ change [ Addition
Y B - I T T

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CITY-ST-2IP

TITLE O Detete WILE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP GITY-S1-2IP

TILE 1 Delete 1LE [J Change [ Agdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE [ veete TTLE 7 change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

i i i i j is fili i i i i i . | further certify that the information

11. 1 hereby cerlify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. r

indica:gd on lflzis report is rue ang accurale and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recerver of lruslee empowered o execute this report as required by Chagter 608, Florida Statutes.

4t 77¢ -H06

SIGNATURE: QO

BIGNATURE AND TYPED DW OF SIGNING

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phione &

7 ,



