FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000006269 03-12-2008 90238 018 ***138.75
1. Entity Narne
DR MARJORIE P WESSEL LLC
Principal Place of Business Mailing Address ] _
16007 EAST TROON CIRCLE 16007 EAST TROON CIRCLE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 B 00 1 4 18 3 ,
A KA YTt
Suite, Apl, #, etc. Suite, Apt. #, elc. 01122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Nurmber Applied For
Not Applicable
zp Country Zp . Country . 75. Ce'rtiﬁcale of Status P_ESE q Eese'ggqmﬁml
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agent

Name
WESSEL, MARJORIE P
16001 EAST TROON CIRCLE Street Address {P.O. Box Number is Not Acceptable}
MIAMI LAKES, FL 33014

City F L Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and itk i epphcable. {NOTE: Registared Agent signature raquired when reirgtating) DATE
FILE NOWIIL FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM 2 Delete THLE O Change (] Addition
NAME WESSEL, MARJORIE P NAME
STREET ADDRESS | 16001 EAST TROON CIRCLE STREET ADDRESS
CITY-ST-ZPP MIAMI LAKES, FL 33014 CITY-ST-71P
TLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-S1-21P CIFY-5T-21p
TIE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME L3 petele TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-21P CITY-ST-ZP
TLE O Detete ILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP _
TRE [ delete TALE { Change [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIry-SE-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statules.

SIGNATURE: 'S

TURE AND TYPED OR PRI




