FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT & B
DOCUMENT # L07000052911 ecretary of State
02-25-2008 90132 012 ***138.75

1. Entity Name
WEE KLEEN LLC

Principal Place of Business Mailing Address

2739 SYDELLE STREET 2739 SYDELLE STREET

SARASOTA, FL 34237 US SARASOTA, FL 34237 US

S T o B[S WS OO A DB
a3 (ot PTE S, ofclle st
Sune,_Apl. # etc. Suite. Apt. #.etc. ¥ 02182008  Chg-LLC CR2E0S3 (12/06)
City & State ity & State 4. FEI Number Applied For

R ro S c?‘%., A araLola |, /= AL-069I1S AR Not Applicable
§P (_{ 2—3ﬁ CO&SW% %pq 2_3.7 Oountzj S 5. Cerlificate of Status Desired 0 ?g'ggqmm“a‘

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

SEAY, DAVID M BN ]
2739 SYDELLE STREET Street Adqumber is Not ACW
SARASOTA, FL 34237 />§

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

the abligations of regestered agent. {
SIGNATURE M a—' zgl ok
Signature, typed o panted name of regrened agent and tika i . {NOTE: Rogistered Agent sighature raquirad when reiNsiating) DATE

S

FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 . . - Florida Department of State
9.’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ] Delete TLE [ Change [ Addition
NAME Q'CARROLL, SHARON M NAME
SIREET ADDRESS | 2739 SYDELLE STREET STREET ADDAESS
Cify-ST-zp SARASQTA, FL 34237 CITY-S1-21P
MLE MGR ] Delete TIRLE [ change [ Addition
NAME SEAY, DAVID M NAME
STREET ADDRESS | 2739 SYDELLE STREET STREET ADDAESS
CITY-$1-2IP SARASQTA, FL 34237 CATY-ST-2P
TALE A 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-ap CITY-$T-2P
TOLE £] petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
meE VS . .o 03 Delete me o " [dchage [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS -
CITY-S1- 7P CITY-S$T-21P = -

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

SIGNATURE: . ’/;A.’// Se Z/t:s/o% G| 9S=INER

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR UTHORIZED REFRESENTATIVE Caytima Fhone #

—r



