FILED
2008 LIMITED LIABILITY COMPANY Aug 19, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # LO7000069631 08-19-2008 90027 002 ***138.75

1. Entity Name

WEKIVA, LLC

Principal Place of Business Mailing Address

5850 N.E. STATE ROAD 121 5850 N.E. STATE ROAD 121

WILLISTON, FL 32695 US WILLISTON, FL 32696  US

P O [ ¥ s AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 08042008 Chg-LLC CR2E083 (12/06)
City & State City & Stale _ 4. FEl Number - ' Applied For

20~ [fsq 13 qu Not Applicable
Zip Cc:untry ap Country 5. Certilicate of Status Dasired O ?ese' ggqas:;ﬂonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BENNETT, WILLIAM W
5850 N.E. STATE ROAD 121« Street Address (P.0. Box Number is Not Acceptable)
WILLISTON, FL 32696

, City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE
Sigranse, typed or printed namé of registered agent and Hile if appkCibie. (NQTE: Regrttered Agent signature required when renstatng) DATE
——(FILENOWIl! FEEIS $138.75 D in acEordance With s. 507.193(2)(b), F.S_, the limited "~ [ - ‘Make check payableto —
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
o .. .
9, W\(&K ¢ MANAGING MEMBERS/MANAGERS. ) 10. ADDITIONS ] CHANGES
WLE Jdnd M 50_:\ rLQ—(:f T Delete e D cChange [ Adition
NAME T ru&‘ NAME
STREET ADDRESS 5%50 N E— SR (2 STREET ADDRESS
orvsi-ze oo Yot his Lo 272 & () ovsrw
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2IP
me [ petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-31-2P CITY-ST-2P
TITLE O Celete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-ST-2IP
TMLE O3 oeteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- §1-2P CITY-ST-2P
T [ petete TVILE O change [ Addition
NAME NAME
STREET ADDRESS |- = STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

1. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. 1 further cerify that the information
upqlca(qd on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE-' Lk)([ lawy (L@M@\— 8((5—[08 252 $28 3019

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED HEPRESENTATIVi Dayuna Phone &




