FILED
2007 LI NNUAL REPORT T ANY Jun 25,2007 8:00 am

DOCUMENT #L06000041157 Secretary of State
1. Entity Name 06-25-2007 90115 041 ****50.00
WASSELLE & WASSELLE, LLC
Principal Place of Business Mailing Address
459 HUNTINGTON PINES DRIVE 459 HUNTINGTON PINES DRIVE q Viclrvs
OCOEE, FL 34761 US OCOEE, FL 34761 US
B 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 06212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
a0 H 7 5701“15 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired a ?ei'ggqﬁf:dmonal
6. Name and Address of Current Registared Agent 7. Name and Add of New Registered Agent
Name
TOZZI, MICHAEL
459 HUNTINGTON PINES DRIVE Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
Cily FL l Zip Code

8. The above named eniity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnalure, typed of phinled name of apgent and tithe il ' (NCTE: Registered Agent signaturs required when remstating} DATE
Flllng Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 3 O peete TILE [ Change  [] Additian
NAME TOZZ), MICHAEL NAME
STREET ADDRESS | 459 HUNTIQ@TON PINES DRIVE STREET ADDRESS
CiTY-ST-2P OCOEE, FL 34761 onY-§1-29
e B D Delete e Ol Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BIP CRY-ST-2P
TILE [ Delete TITLE [} Change - [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TMLE 1 Deiste TITLE i change [T Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 1 Delete TMLE [JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-ST-29
TILE ] Detete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2P Y- §7-7IP

11, | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal eflect as if made under path; that 1 am a managing member or manager of the
limited liability company or the receiver or rusiee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

L1907 GAIH38 144

Daytime Phone 8

LN

SIGNATURE: /s /

AND TYPED OR PRINTED NAME 5F S/GNING WANAG!NG MEMEER, NANAGER, OR AUTHORIZED REPRESENTATIVE




