2007 LIMITED LIABILITY COMl;ANf

AMENDED ANNUAL REPORT

DOCUMENT # L06000019348

1. Entity Name
WESKINS, L.L.C.

001 JUN -4 P 115y

Principal Place of Businass

12260 SE DIXIE HIGHWAY
HOBE SOUND, FL 33455

Mailing Address

12260 SE DIXIE HIGHWAY
HOBE SOUND, FL 33455

SECRETARY OF STATE
TALLAKASSEE, FLORIDA

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

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

AURERTAR MM

03232007 Chg-LLC CR2ED83 (12/08)
City & State Cily & State 4, FEI Number Applied For
20-4403481 Not Applicable

Ziry, i .

“ Country i Country 5. Certificate of Status Desirad a $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JACK S Cox Tack S.

9002 SE BRIDGE ROAD
HOBE SOUND, FL 33455

B~

Not Ac

LX)

TEY SE

SWTE [0

2" Ui HInY

YoBE Spunp

FL [33% 55

8. The above namad antity submits this
the obligations of registered agent.

~2.Cf

SIGNATURE

4-7-07

mant for the purpose of changing Hs registerad oflice or registered agent, or both, in the State of Florida. 1 am famitiar with, ang accept

(NCTE: Registerad Agent signature required when rainstabng)

DATE

Signature, typed o Drians name of registerad sgent amh‘cle if applicable, /

Amended AR is $500

Make check payabie to
Fierida Dopartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O petete TMLE [ Change (] Aduition
NAME JENKINSG, HAROLD HAME

STREETADDRESS | 12260 SE DIXIE HIGHWAY STREET ADDRESS et

GITY-S1-2iP HOBE SOUND, FL 33455 CiTY-ST-2IP L2 LN

TE MGR (3 Detete TIME [Jchange [ Addition
NAME WESEL, ERIC NAME

STREET ADDRESS | 12260 SE DIXIE HIGHWAY STREET ADDAESS

CITY-51-2P HOBE SOUND, FL 33455 CITY-ST-2P

TITLE T Delete TITLE [ Change [ Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§T-7IP

TILE [ pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIILE [ pelere TIILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-51-2p CITY-ST-2IP

L [ oglete TIILE [ Change [ Addition
NAME NAME

#3TREET ADDRESS STREET ADDRESS

SCITY-§T-2IP CITY-ST-2IP

«11. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal elfect as if made under oath; that | am a managing member or manager of the

fimited liabitty company or the recgiver or frustee

b=

€

SIGNATURE:

empowered to exacute this report as required by Chapter 608, Florida Statutes.

A J—

g-)-0)

N2 341 72327

SIGNATURE AND TVPED!QB PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone &




