FILED
2007 LIMITED LIABILITY COMPANY Jul 12, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L0O6000096886 07-12-2007 90009 047 ****50.00

1. Entity Name
WET CHECKS UNLIMITED, LLC

Principal Pface of Business Mailing Address
26756 TOKEN CT P.0. BOX 366512
BONITA SPRINGS, FL 34136 US BONITA SPRINGS, FL 34136 US
S s TR RN
| V6 Pax_ AleSI2
Suite, Apt. #, elc. Suite, Apt. #, elc. 07082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber 7 Applied For
prm hTeY 5?{ A R r | &ng 8&&(‘\ Not Applicable
Zip Country ] 13 [ﬁ untry 5. Certificate of Status Desired O ?gggqmmm'
6. Name and Addross of Current Regh;ured Agent 7. Name and Address of New Registered Agent
Name
PREVATT, DALE E Ve €. Prevan
26756 TOKEN CT S!reqt Address {P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34136

15,  Token Cx

Y aite. SPY iaas FL | %213,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in%he State of Florida. | am familiar with, and accept

the obligations Went.
SIGNATURE __ N 7 / & ?/ o7

Signature, typad of printed nama of ragistensd agent and Ltk # applicable. (NOTE: Registered Agent signature required when reinstating) t oA
Filing Foe is $50.00 Make check payable to
Due by mber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
THILE PRES [ Delete TILE [OcChange [ Addition
NAME PREVATT, DALE E NAME
STREET ADDRESS | 26756 TOKEN CT STREET ADDRESS
CITY-$T-2P BONITA SPRINGS, FL 34136 CITY-ST-29
TME 1 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
ITLE O elete THLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2P
TMLE O petete TNLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-$1-2IP
TTEE [ pelete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S1- 2P
THLE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CiTY-ST-2P

11. [ hereby certify 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 shal! have the same legai effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the resgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s / < (e Prevatr 7/0‘1!0’7 5 3380 J90

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE } Daytine Phone #




