LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 29, 2007 8:00 am

DOCUMENT # Secretary of State

1. Entity Name 05-29-2007 90287 001 ****50.00

WeKvuR Aduentures, (L
L 6 ooooqos‘snts <

DO NOT WRITE IN THIS SPACE V

2. Principal Place of Business 3. Mailing Address ¢
130 N6UABRIGe.  — rubi LE  /32MvA DMK 40118924 |
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2EQ83B (8/05}
City & Stats City & State 4, FEI Number Applied For
Seneoe =l SAvEben, &1 $2-O4 Lbsabn Not Appticadle
Zip 327991 Cou\r;tr; a Z% > M1 C:’Lmsl{z’ 5. Certificate of Status Desired O l§95e g&agg&t'onal

7. Name and Address of Current Registered Agent ~

Name

_  _ DO-NOT-WRITE el DEthe TN _C A8
IN THIS SPACE O Rrsun Q.2

.. Cit Zip Code
A ' " _pnEeen FL [ *3%%y

8. The above named enuly submlls this statement for 1he‘ rpo‘se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s/ar/ g

. : . R / ]ATE L4
3 | F FEE IS $50.00
I Make Check Payable To Florida Department of State
7 - ) DUE BY MAY 1
9. " MANAGING MEMBERS /MANAGERS
T mMmeen : e
NAME MARTHA . Cagsyel NAME
STREETADDAESS | \BH O YWONA Do STREET ADDRESS
CITY-S1-2P SamFoRr, FL . 32.11) CIY-ST-IIP
TITLE THLE
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE TMLE
NAME HAME

ADDRESS
s 7 av- DO NOT WRITE

i i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowsrad to execyte this report as required by Chapter 608, Florida Sta!utes

y /4 W ;/zz/m Y01 32| - ‘7188

INTED NAME OF SIGNI?ﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ? Daylime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR




