2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2008 08:00 A!

Pigr?myCNl;’mhenENT # L06000064516 S ecretary of State ‘
WE DELIVER, LLC
Principal Place of Business Mailing Address
152 SW NIGHTSHADE DR, 152 SW NIGHTSHADE DR.
LAKE CITY, FL 32024 LAKE CITY, FL 32024

A O ARV

' 03242008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Aopied o
20-5103119 Not Applicable
5. Certificate of Status Desired L] gg-ggqmmm'

8. Name and Address of Curmment Registernd Agent

362 £ WIGHTSHADE DR DO NOT WRITE
LAKE CITY, FL 32024 IN THlS SPACE

8. The abova named entity 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
. b Signature., typed or printed name of regisierad agent and tie i spplicable {NOTE: Registered Agent sipnatune required whan relnstating) DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MMGR

NEME SOSA, JAMIE

STREETADDRESS | 152 SW NIGHTSHADE DR
CITY-ST-21P LAKE CITY, FL 32024

TmEe : LI
R e "t
HAME 14 4200 A3
[ R B ot
STREET ADDRESS
LIFe-ST-2P

TmE
NAME

e | | - DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2IP

—r IN THIS SPACE

THLE
NAME
STREEF ADDRESS |.
CITY-57-21p

TME o . W T e
- R

STREET ADDRESS
cIry-§1-11P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuwtes. | 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 1 am a managing member or manager of the
lirmited liability any of the receiver Or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: () S>—~— \)Q(mc 0 Sosk -(0-0T D& 154-4iz|

mmn&mrmmmmzwémummmmmmmam Date




