2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000050128

1. Entity Name

WIGOBE, LLC

Principal Piace of Business

445 N.E. BTH AVENUE

OCALA, FL 34470 S

Mailing Address

2603 S.E. 17TH STREET
SUITE A
OCALA, FL 34471 US

2. Principal Place of Business - No P.O. Box #

DO € 30 Auen

3. Mamn Address

Ol & 20tn fBvenue

Sune Apt. #, etc.

Sunte. Apt. #, gtc.

FILED
Jan 18, 2008 8:00 am
Secretary of State

01-18-2008 90019 031 ***138.75

gon0244d

NG FAESIAT

A 01072008 Chg-LLC CR2E083 (12/06
Suite. QOI SJite 0! o (raree)
City & State City & State 4. FE) Number Applied For
Qcala Tl Ocala FL Al ~03393%(a_[Notepreati
Zp 3‘4\4’? VL rCounlry USG Zip i‘lq’] | Country \bg §. Certificate of Status Desired 2| Ei'ggqﬁgﬂb"al

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registorad Agont

WIECHENS, CHRISTOPHER §
2603 S.E. 17TH STREET
SUITE A

OCALA, FLL 34471

Name ‘l ]s
Street Addre, é é

h 'lsfop\ner 0.

0. Box Number is Not Act:ﬁiab e}

Ol S 3ot Hyenile

Sulte QOH

City

Ocala

FL l Zip Codesqqr) |

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

the obiigations of rem&
SIGNATURE

Chertopher S i iechems

Signature, typed or printed name of registered agenl and tite il applicable.

(NOTE: Regisierel Agent signature requited when resnstating)

Ao

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TINE MGRM 3 Delete TMLE [J Change [ Addition
NAME W.G.B., INC. NAME

STREET ADORESS | 2603 S.E. 17TH STREET, SUITE A STREET ADDRESS

GITY-S1-2P OCALA, FL 34471 CITY-ST-2P

TITLE [ petete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-$T-2P CITY-ST-2IP

me 1 Detete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CNY-ST-2IP

Tiee {7 Detete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-§T-21P CITY-S1-7IP

TMLE L] Detete LE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP QITY-ST-71P

TTLE [ Delete TLE [l Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§7- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the infermation
indicated on this report is true and accurale and that my signalture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __{_4 Cheiskotees D Wiechens \(75[0'3 3R -3 334

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IAMG‘ER. OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone ¥




