FILE NOW: Feeafter May 1,wlll be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS FILED

07 JAN 29 PH k19
CoChi Vit UF STATE

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FILING FEE Annusl Remnﬂ +$103.78 CthI -
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF BTATE

1. Name and Mailin T Y11

of Limited Liapilty Company DC ENT #.96000001112

TWY%;A‘(;&(J : uaiig{%i-%

WETJEN ASSOCIATES, L.C.

30218 FATRWAY DR. B0218 FATRWAY DR,
WESLEY CHAPEL FI, 33543 WESLEY CHAPFEL FL 33543
1t above malting address is incarrect in any way, line through Incorrect Information and enter correction In Block 2a.
2 Principal Place of Business 2a. Malling Address 3. Date Organized or Qualiled | 3a. Blate of Formation
Suite, Apt. ¥, et Suite, Apt. ¥, eic 0/18/1996 ]PL
uite, Apt. #, atc. . uite, Apt. ¥, elc.
4. FEI Number D Applied For
City & State ity & State 59-350775/ [ Mot Apptcatle
55 oy 7 oo . 5. Date of Last Repon 6. Certificate of Status Desired
N A SEEs Aalikbinal bev B oaned D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglistersd Agent
Name

WETJEN, ROLF G

33218 FATRWAY DR. "Eirost Address (P.0. Box Number Is Noi Accepiable}
TREE Chalel, L 33543

Bulte, Apl. ¥, slc.

City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company subimite this statement for the purpose of changing
its registered office or registered agent, or both, in the State ol Florida. Such change was authorized by affirmative vote of & majority of the mambers. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE _ DATE
(Rogsterad Agent Accepling Appaniment) {NOTE Fagistarad Ageni signaiura raquired when ransteting)

10. Tile Managing Members/Managers Buslness Street Address City, State and Zip Code
MGRM WETJEN, ROLF G 30218 FAIRWAY DR, ESLEY CHAPEL FL
MGRM RETJIEN, GLORIA G J0218 FAIRWAY DR. ESLEY CHAPEL FL

TOODO20 P 400w ——5
-01/30/97--01078--007
wEkk 03, Th k203,75

11. tdo hareby cartily that the Information supplied with this filing does not qualify for the exemption etated In Section 149.07(3) (1), Florida Statutes. 1further aertify that ihe Information
indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as t mada uncer oath; thet 1 am & managing member or manager of the
limited liability company or ths riZﬂrustea smpowared tq execuie this raport as required by Chapter 808, Fiorida Statutes; and that my name eppears in Block 10, of on an

attachment with an address. /Z,_,,
SIGNATURE: Pl RBeor{ G Wetyn  1[2¢67 813,99, p20
/ SIGFAATURE AND TYPED QR PRINTED WAME OF SKINING MAHAGING MEMBER OR MANAGER hd Date Daytime Phane 4

INHSE10 R(12-96) &




