File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ) FLORIDA DEPARTMENT OF STATE F ! l E— D
. Sandra B. Mortham -~ L
ANNUAL REPORT Secretary of State e
1008 ) DIVISION OF CORPORATIONS SRR PH L on
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee Crno e CLE
: 188.75 Make Check Pazable To: FLORIDA DEPARTMENT OF STATE T o ' _ B
T8, Principal Place of Business Address
WETJEN ASSOCIATES, L.C.
30218 FAIRWAY DR, 30218 FAIRWAY DR.
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
"2 Principal Place of Business Za. Malling Address 3. Date Organized or Qualiied | 3a. State of Formation
ulie, ARL. ¥, oic. Suile, Apt. ¥, 910 10/18/1996 FL
4. FE( Numbser D Applied For
Chty & State City & State 59-3407751 |:] Not Applicable
i _ 6. Date of Last Repont 6. Certlficata of Siatus Desirad
Zip Cauntry Zip Country
01 12 9 I-l 99', S8 75 Addilonal Tee Hegoned
7. Name and Address of Current Registersd Agent 8. Name and Address of New Registered Agent/Office
Name

WETJEN, ROLF G

30218 FAIRWAY DR Streel Address (P.O. Box Number I8 Not Acceptsbie)
WESLEY CHAPEL FL 33543

[ Slte, Apl. ¥, eic.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpcse of changing
Its repisterad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmativa vote of a majorlty of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Reqisiorad Agoni Accapiing Appoiniment)  (NGTE: Regietered Agent pig raguirad when ingh
10. Title Managing Membsrs/Managers Business Street Address City, State and Zip Code
MGRM| WETJEN, ROLF G 30218 FAIRWAY DR. WESLEY CHAPEL FL
MGRM| WETJEN, GLORIA G 30218 FAIRWAY DR. WESLEY CHAPEL FL

BOD00S g1 450 -1
03f19#38-—UIDtH A1 ¢
wEER1EE, TL eEeE]1EE, TS

Z

1 d Idoheraby certity thal the information supplied wittuthis filing doas not qualify for the exemption stated In Saction 119.07{3}(i), Florida Statutes. |further certifythat the information
IMicated on this annuat report is true and accurat d ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllty company or the receiver or trust mpowered to @kecute this regon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
'SIGNATURE: ks 1994 $i3.89701¥0
SMA‘H UR¢ ANQ‘}J[D OR PAINTED NAME QF SIGNIN(MANAG"#G MEMBER CR MANAGER TDals Daylime Phonn #

| " 8 e "l

PRART TN STS R F Y v



