2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000058434

1. Entity Name
T&S WASDIN, LLC

Principal Place of Business

29 RIVERSIDE DRIVE #602
COCOA, FL 32922

Mailing Address

29 RIVERSIDE DRIVE #8602
COCOA, FL 32922

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

Suite, Apt. #, etc. Suite, Apt, 4, elc.

FILED
Jan 22, 2007 8:00 am
Secretary of State

01-22-2007 90151 030 ****50.00

60004645

M EATQ RO RARTR

01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number : Applied For
Q @ ’-[- ({G' 3 "(5’2 Not Applicable
Zip Country Zip Country - i ss_oo Additional
5. Certificate of Status Desired O Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - - —- Name h T T - T
WASDIN, THOMAS E
29 RIVERSIDE DRIVE #602 Street Address (P.O. Box Number is Not Accepiable)
COCOA, FL 32922
City FL I Zip Code

8. The above named entily submits 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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiersd agent and title if appilcabis.

(NOTE: Registared Agani signature required when reinstating)

DATE

 Filing Fee is $50.00
Due by May 1. 2007

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

LE MGR O telete TME O ¢hange [ Addition
HAME WASDIN, THOMAS E HEME

STREET ADDRESS { 29 RIVERSIDE DRIVE #602 STREET ADDRESS

CITY-ST-212 COCOA, FL 32922 CITY-55- 2P

TTLE O Delete TMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE J pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-ST-2P

TITLE 7 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-S7-2IP

TITLE [ pelete T [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

e O petere WILE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L — & LD snd =

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Daytima Phone §




