2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY"VI v 1, 2008 s Jun 27, 2008 8:00 am

DOCUMENT # 07000088755 o Secretary of State
WEB ID LLC 05-16-2008 90186 032 ***138.75
Prncyal Piaco of Business Maihng Address
1510 8. TUTTLE AVENUE 1510 S. TUTTLE AVENUE
SARASOTA FL 34239 SARASOTA FL 34239 ;j u u u 3 3 36
T 12 0 T . S
2. Principat Ploce of Business - No .0 Box w 3. Mabng Adceess
Suife. Apt. ¥ etz Sure. Api. M. elc. ts1 MOORE CR2E0B3 {10/07)
City & Siate Citv & Staie 4. FEI Number Appligd For
4 Al /7'53%7-' Not Applicatle
Zip Country Zip Cournry 5. Conifcate of Staws Desired ) g.: gguT;umd
6. Nowme and Addreas ol Current Registarad Agent 7. Name and Addross of New A Agent
Name
SARASOTA FL 34239
City FL | Zip Code

B. The above named entity subvits this sigtetment for 1he purpose of cha_ ng itg registerec glilce or regictered agenn. o coth, in ine S1ate of Flurda. | am familiar with, ang accent

tne obiigations of registered aw
SIGNATURE

D13, IVECH B 'Wrcd/‘rra G 3l 3 mwca’:naxo-..-on INDTE Ricrciored G ort $-0:IR.1E FEGMET) w00 1ISTEnalng) GATE

FILE NOW!i! FEE 1S $138.75
. After May 1,.2008, Fee Will.Be $538.75
Make Check Payable to Florida Depariment of State

[ MANAGING MEMBERS;MAMGEHS ] 10. ADODITIONS F CHANGES

e [MGRM O Dt i Ooage [ asdiion
g WHATMGRE, JAMES C KA

SIRELT ADDAESS 11510 S, TUTTLE AVENUE STREET ACDRESS

orY-ST-2P  |SARASOTA FL 34239 CITY-87-2F

WTLE [ pelete litE [OCrange (3 Addition
HARF KAME

STREET ADORERS STRFET AGORESS

CITY-5T-2P e3P

L T o it Ochage [ Adddion
[ 3 HAME

SIAEET ADBRESS STREE] PUDRESS )

CHTY- 51-2P Cy-51-2F

e , — - — Sodre- -B-ms S -Chamgr——EJAdcitian-
HaMt HAME

SIREET ADURESS STREET AGDRESS

oIre-31-0P chY-5i-2F

e O petete e O chnge O Adiition
HAAE FAME

STREET ADDHESS STRELT AUDRESS

oy- 512 CRY-57-1P

me O vetee TIE Oceae O Addtion
NANE NAME

STREET ADDRESS STREET 4DDRESS

crmy-sT-29 ChY. ST t#

11, | hereby certify thal tha information suppiied with this mng woas not quality tor the exeniptions contaimd in Secton 119, Flofida Statutes. | hurthar certily that the informasion
inticated on this report is frue anc accurale and that my signalure shall h the saimw legal elfect ps it made under cath: that | am a managing membar or mansger of the
lirnited lighility company or the receivar o irustve empoweied 10 exacule 1R 1 &5 required by Chapter 606, Florida Staluiss,

SIGNATURE:

MOMATURE AND TYPED ITED NAME OF 3:0NING MANAGING MEMBER, MANAGEN. OR AUTHORIZED REPRLEENTATIVE Daps Cwlcta Boed o




