2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # L06000022917

1. Entity Name
WTG & SON, LLC

Secretary of State

03-16-2007 90153 048 ****50.00

Principal Place of Business Mailing Address vUUNEIUUY
5177 W. ROMOSASSA TRAIL 5177 W. HOMOSASSA TRAIL
LECANTO, L 34461  US LECANTO, FL 34461  US o
O o D GO EIAD A
Suite, Apt. #, etc. Suite, Apt. 8, eic. 01042007 LC cr2 (12/08)
City & State City & Siate &, FEI Number Applied For
L3-nY /029 Not Applicabie
7ip Country Zip Country . o $5.00 Additional
5. Certificate of Status Destred n Fee Required
~—"6. Name and Address of Current Registered Agent 7. Namne and Addruss of Nuw Ragistered Agent
Name
GRAVILLE, WAYNE T -
5177 W. HOMOSASSA TRAIL Street Address (P.Q. Box Number is Not Acceptable)
LECANTO, FL 34461
City FL l Zip Code
8. The above named entity submiits this staternent for the purpose of changing #s registered office or regisiered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signatwe, tynd] or prmted anme of Ageex and 1oy {MOTE: Ragpssmd Agtal bynahso roqured whon cmsiatng) DATE

Filing Fee is $50.00

Make check payable to

N Due by May 1, 2007 Florida Departmont of State
8.0 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
S MGRM [ Detete: TRE Ochnge  [JAddition
CRAME “GRAVILLE, WAYNE T N
| STREET ADOAESS | 5177 W. HOMOSASSA TRAIL STREET ADDAESS
[ oy si-zp LECANTO, FL 34461 ar-st-ap
Y [ Detete TME {JChenge [ Addition
NAME N
STREET ADORESS STREET ADORESS
Qry-si-ae ary-st-ap
Tine 3 Detete e Ocrange [ Addition
NAME RAME
STREET ADORESS STREE] ADDRESS
CITY-51-2P any-sr-ar
TITLE [ Oetees TILE [l Chenge [ Aadition
NAME NANE
STREET ADDRESS STREEY ADDAESS
CHTY-S1-2P oY-S1-21P
e [ Oetete TILE [ crenge [ Addition
NAME RAME,
STREET ADDRESS STREET ADDRESS
eITy-S1-2F TTY-51-21P
THLE [ Detete TE Ol Change  [J] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIry-st-ap oY-S1-21P

11. | hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stahwtes. 1 further certify that the information
indicated an this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mited iabifity company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .+~ 3 Qunae @AQ BN &Q,

i

MGNATURE AND TYPED DR PRANTED

OF DGMNG MANAGING MENMBER, M.

OR ALS

Daytime Phone #




