2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 07,2007 8:00 am

DOCUMENT # L06000115382 Secretary of State
1. Entity Name
WESMAR RESOURCES, LLC 05-07-2007 90375 036 ****50.00
Princtpal Place of Business Mailing Address
5327 MEMORIAL HIGHWAY 5327 MEMORIAL HIGHWAY
TAMPA, FL 33634 TAMPA, FL. 33634 8004 9 2
R P e \|II|\I1II\|IIHII\!HIIWII\IIII!N\\IIH\IIHNII!HIHI\IIHIIIH\IIIII
Suile, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & Slate Cily & Slate 4. FEl Number Applied For
P~ "5?3/ 799 Not Applicacle
Zip Couniry ap Country 5. Certilicate of Stalus Desired O Eesa'ggqﬁf:;“ma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Name

HILLER, MARTIN H

5321 MEMORIAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or balh, in the State of Florida. | am familiar with, and accepl
the obligalions of regislered agent.

SIGNATURE
Signatue, typed or pnnted name of registered agen! and Wtle | applicable. (NOTE: Registered Agent signaiure required when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete TITLE [ change [ Addition
NAME HILLER, WESLEY T NAME
STREET ADDRESS | 5321 MEMORIAL HIGHWAY STREET ADDRESS
CITy-ST1-2IP TAMPA, FL 33634 CITY-ST-2IP
e MGR 7 Delete TTLE [ change [ Addition
NAME HILLER, MARTIN H NAME
STREET ADDRESS | 5321 MEMORIAL HIGHWAY STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33634 CITY-ST-21P
TiTLE O oelete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2P
TILE 7 Delete TILE ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P CITY-ST-ZP
TINE O vetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITy-ST-2P

11. | hereby cerlify Lhal the informalign supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true hd accurate and that my signalure shall have the same legal eflect as if made under calh; that | am a managing member or manager of lhe
limited liability company or thefreceiver or trustee empogered 10 execute this report as required by Chapter 608, Florida Statutes.

/—-— - -
SIGNATUR / Weirfey T2 Hollec J/ﬁ«?ﬁ 7 813-882-3313

SIGNATURE AND TYPED ORFPRINTED N"E OF SIGNING MANAGING MEMBER, MANAGE‘ OR AUTHORIZED REPRESENTATIVE / 4 /Date Dayume Phone #




