2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 03, 2007 8:00 am

DOCUMENT # 06000056075 Secretary of State
1, Entity Name -
08-03-2007 90031 002 ****55.00
WE BLEND, LLC
Puncimal Place of Business Mailing Address
993 BTH STREET SOUTH 993 8TH STREET SQUTH
e e ““m |” ||H| |"“ |Im ||m ||H‘ ||m |m| |]]" Ilm ’Im I‘lll”‘”"l
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #. eic. - Suite, Apt #, elc. 2nd MOORE CR2E083 (4/07)
City & State City & State 4. FEI Number Apphed For
A0 SO0ELELY A Not Applicable
Zlp Couniry - an Country 5. Cortficate of Siatus Desired (27 99-00 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
MAGOQOCS, JOHN .
993 BTH STHEET SOUTH Street Aadiess (P.O Box Number 1s Not Acceptabie)

NAPLES FL 34102

City FL Zip Code

8. The above named enaty Submuis tnis siBtement 1o the purpese of changing its registered office or registered agent, or both, 1n the State of Fionda. | am familiar with. and accept
the abligations of registereg,aga

SIGNATURE

Sunatwe, Iype%}r-; “on name of le;;xs!g;:_ln lugeu;%n RAy——— (HOTE Raqragrec SOers sialrg e 2d ahen rnsaings DATE
’ L. FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By September 5, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGR M Detete MLE O Crange [ Adcition
NAME MAGOCS, JOHN NAME
STREET ADDRESS (993 8TH STREET SCUTH STREET ADDRESS
ciy-sT-2IF - INAPLES FL 34102 CITY-ST- 2P
TITLE 7 Delete TITLE [Jcrange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
Tt 1 Detete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P It $1-21P
TITLE 1 Deiete TNLE [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-21F
TTLE 7] Detere TILE T Change [ Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-21p CiTY-S1-ZiP
TIILE O pelele TLE T Change [ Acdition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST.7IP

11. | hereby certify that the information supplied wilh this filing does not guality for the exemplicns contamed in Chapter 119, Florioa Statutes. | turthar certily that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same iegal efiecl as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver ogtrustee empowered to execute this report as required by Chapler 608, Florida Statutes. g 3 z

Cayume Phore &

SIGNATURE: £ /WWM/ ol Mabocs 7//34/07

SIGNATURE Anuﬁ{n OF PRINTED NAME OF SIGNING nﬁmAcm{cy’(maEa, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date




