2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000104790

1. Entity Name

WELIMO, LLC

Principal Place of Business Mailing Address

2060 SOUTH PATRICK DRIVE 2060 SOUTH PATRICK DRIVE

INDIAN HARBOUR BEACH, FL 32937

INDIAN HARBOUR BEACH, FL 32937

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

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90193 014 ****50.00

R ONAESCCOEARISarng

02172007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20 ~ S 113 Not Applicable
Zip Country Zip Country . ! $5.00 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GATT|, DOROTHEA S
2060 SOUTH PATRICK DRIVE
INDIAN HARBOUR BEACH, FL 32937

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sigrature. typed or printsd name of registersd agent and btle if appicable. {NOTE: Regisiered Agent signature nequined when rerisianng) DATE

Fillng Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MG R ca . [ Delete e [ Change [ Addition
NAME ToROTAER Ty, T NAME
SRETADIRESS | (33, Wo G GER REhD TalANs IR STREET ADDFESS
CITY-ST-2IP SRTELLIE RE R , AL 324z CiTY-ST-71P
mE M SR O Delete TILE [ Change  [] Addition
NANE MIRR W ARy TRoTEE _ NAME
sreETADDRESS | VlevMie N WG K vy RO, SULTE o\ STREET ADDRESS
CITY-ST-7P meLSovae | Gy, Tawe crY-S1-29
TME O3 pelete TME O change [ Aadition
NAME NAME
STREET ADDFESS STREET ADDAESS
CITy-1-29 SY-ST-2P
TME [ Detste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2IP
TME 1 Detete TILE [ Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7tP QUTY-ST-7IP
TILE O pelete TIME O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-51- 7P CHY-ST-ZP

11. I 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 repon s irue and accurate and thal my signature shall have 1he same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: —crs W han, (xR

PR A5 101S eRY

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




