2068 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 AN
DOCUMENT # L06000115382 TR Secretary of State

1. Entity Name

WESMAR RESCURCES, LLC

Principal Place cf Business Mailing Address
5321 MEMORIAL HIGHWAY .. ... « ~. -5321 MEMORIAL HIGHWAY
TAMPA, FL 33634 ©+ TAMPA, FL 33634

PO

A

— [

. 04092008 No Chg-LLC CR2EQ83 (12/07)
Do N OT WRITE I N TH IS S PAC E 4, FE| Number Applied For
' . 20-5981799 Not Applicable
5. Certificate of Status Desired O gese'ggqlﬁg:;"""a'

6. Name and Address of Currant Registered Agent

HLLER MARTINE | DO NOT WRITE
TAMPA, FL 33634 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, In the State of Florida. | am familiar with, and accept
Ihe obtigations of registered agent,

SGNAWAE oo
Signature, Iyped or printed name of registered Agent ant tile If appicable {NOTE: Registered Agen! signaiure reGuired whan reinstaling) L0y oargngy

Vo U /UE-00N99-007 129 7
FILE NOWII! FEE IS $138.75 —3A~UUT 138,75
After May 1, 2008 Fee will be $538.75

9. - MANAGING MEMBERS /MANAGERS et . P Cw

MLE MGR . S i ’;‘,' v " f

NAME HILLER, WESLEY T : . . o : . "
STREET ADDRESS | 5321 MEMORIAL HIGHWAY - " :

cry-s-20 | TAMPA, FL. 33634 o

TITLE MGR

HAME HILLER, MARTIN H

STREET AODRESS | 5321 MEMORIAL HIGHWAY
CATY-ST-7IP TAMPA, FL 33834

TOLE
NAME

s | DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
CiTY-5T-2P

TITLE . _ )
HAME ot ' S s . L
STREET ADDRESS |- . I P . s

ciry-sT-2ip - |- o T oS e e e T ﬂ; ISR
TITLE ) ’ R RPN o o
NAME T o L . TR A S
 STREET ADDRESS ‘ o CHE et N X . ,
CITY-ST-2P el VR Sy

plied with this filing does not quality for the exemptiens contained in Chapter 119, Fiorida Statutes. | further certify that the information
curate and that my signature shali have the same lagal effect as if made under oath; that | am a managing membar or manager of the
iver or trustea ampowggad to execute this report as required by Chaptar 608, Florida Statutes.

11. | hereby certify that the information s
indicated on 1nis report is true and
imited liability company or the re

SIGNATURE:

SIGNATURE A

Daytime Prone ¢




