. 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Apr 18, 2007 8:00 am

DOCUMENT # L06000064516
Pl ecretary of State
WE DELIVER, LLC 04-18-2007 90036 015 ****50.00
Principal Place ol Business Mailing Address
152 SW NIGHTSHADE DR. 152 SW NIGHTSHADE DR.
T o “Il“l“ |” ||H| |H” II‘“ ||”| ||”’||H| |“”|’||‘ |H|‘ “m I“"’ m ml
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile. Apt. #. etc. Suile, Apt. 4, elc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slale 4. EEI Numbi Applied For
i@g Qi 0 ?) \ ]O‘ Not Applicable
Zip »Coumry Zp Country 5. Certificale ol Status Desired a $5‘00 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T eosd | JAnmiE

Slreel Address (P.0. Box Numbaor is Not Acceptable)

SHIGO, THOMAS S JR. ESQ
4001 W NEWBERRY ROAD
SUITE A-ill

GAINESVILLE FL 32607 | S92 TEHTSHADE DR
LayE Can FL | 25ty

8. The above named enlily submits this slalement lor the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligaliong ol regisiared agonl,
) SIGNATURE B( > : q”IPQ7

Sgnnfﬂe\lvned orprnted name of regisiered agent and Ltk + applcable {NOTE Regeiored Agent sginate required wian rexistatng) DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS { CHANGES

nne MMGR [ Delete i [ change [ Additien
HAML SOSA, JAMIE AN

SIRETADDIUSS | 152 SW NIGHTSHADE DR SITHTADISS

Gy si-ap LAKE CITY FL 32024 CITY ST /1

I (1 oelete nr [ Change [ Addition
NAME. NAME

SIBLET ADDRESS STRELT ADDHE 85

Cuy sI-Ar CIY-S1 AP ——I
e O elete T [ Change [ Addition
NAME NAME

S1REET ADDRESS SIRLET ADDHE 5%

CIV-S-Ah LY 5t A°

TIiLE 1 pelere Tk [ change [ Addition
NAME HAME

SIRLET ADDRFSS STRELT ADDIR S5

CIY ST-21P CITY 81 4

mu O oelete ni [ chiange  [] Addition
NAME NAME

SIREFT ADDRESS SIREET ADDIE 55

CITY Si-7IP CITY SI-MP

1t [ Delele LN [ Change [ Addien
NAME NAME

SIREET ADDRESS SIRFFTADDRESS

CITY-s1-2IP CITY-S1- /1P

11. | hereby certify that the information supplicd wilh this filing does not gualify for 1he exermnplions contained in Scclion 118, Florida Stalules. ! furlher cerlify 1hal the information
indicated on this report is true and accurate and that my signalure shall have the same legal offoct as if made under cath; that | am a managing member or manager ol the
limiled liability company or the receiver or rusiee empowerad o execule this report as required by Chapler 608, Florida Slatules.

b SIGNATURE%—’ Uioq 2% Ty -uiy

SIGNATU(B‘INIJ &D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE Dale Daytime Phone #

» ]



