FILED

2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #L07000021437 T e 05-23-2008 90160 004 ***138.75
1. Entity Name

W&n,LLe.

Principal Place of Business Mailing Address

13801 FRIGATE COURT, M203 13801 FRIGATE COURT, M203

CLEARWATER, FL 33762 CLEARWATER, FL 33762 50005797

T —— [N

\2L0ol Frvgate (ot \?)bOl Fr\o(

Suite, Apt. #,8tc. = Suite, Apt. #, et
W\B.Dé ste {ﬁ 3659 e 04282008  Chg-LLC CR2E083 (12/06)
City & Stals i City & State 4 FEI Number Applied For
i ea rwater L Clcerwa \flr o 5 25005 Not Applicable
ounir Loun " . $5 00 Additional
. 5. C tificate of S '
‘-557(03_ ﬁsﬁ ) 3-‘%7 c 7 ﬁ srtificate of Stalus Desired d Foo Required
6. Name and Address of Q_ui'rent Registerad Agent 7. Name and Address of New Registered Agent
. ’. Ll
2 on
DUEMIG, STEVE et Blanig Steve,
13801 FRIGATE COURT, M203 .~ % 8 P faass ("" S E PR D) 302,
CLEARWATER, FL 33762 : }
: \ ’ \eoruntey FL |35, 2,
8. The above named entity sulmits this stajé pose of changing its registered oflice or ragistered agent, br both, in the State of Florida. | am familiar with, and accept
the obligationaniegigiarettagent
SIGNATURE e 4-25-08
T‘IOTE: Ragistered Agent signature required when reinstating} DATE
- 7 - ™
FILE NOW!!! FEE IS $1 38 ?5 Make check payable to
After May 1, 2008 Fee will.-be 5533 . Florida Department of State
. T . .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR O Delete TIE E?hange [ Acdition
NAME DUEMIG, STEVE NAME Quanl S*ﬁ’f: Ve +
STREETADDRESS | 13801 FRIGATE COURT, M203 STREET ADDRESS | § 25 (90 6310 Couet; MA03
CITy-57-2IP CLEARWATER, FL 33762 CITY-ST- 2P C{CWW FL_ 3 37(‘, o
TITLE MGRM O Dekete TITLE ) Change {3 Addition
NAME WILLIAMS, EDWARD D NAME
STREET ADDRESS | 2066 MISSY DRIVE STREET ADDRESS
Cry-ST-2P MERRITTA, GA 30062 CITY-ST-2IP
TITLE [ Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE ] Detele TIILE O change  [C) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
L O pelete TIILE I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [0 change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
11. | hereby cartify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signatyre-shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiwar or trustae em, rad fo exejute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: Aha - 4-29.0® ¥B-19.5ws7
SIGNATURE AND VYPED OR PRINTED NAME OF EQBNING MANAGING MEMBER, MANAGER, DR IZED REPRESENTATIVE Data Day1|me Phorg ¥

L/



