Flile on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE ) FiLED
£D © ‘ Katherine Harris SECRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISION Ci CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

L faess,  DOCUMENT # 196000001112

DIVISICN OF CORPORATIONS

IAPR IS AMIO: LY

WETJEN, ROLF G
30218 FAIRWAY DR. f Strect Address (P.O. Box Number is Not Acceptabley 77T
WESLEY CHAPEL FL 33543

Suite, Apt ¥ eic’

e .___.—.(_:;'1(1*, S P
City Zp ?q / /'
FL R

WETJEN ASSOC IATES, L.C. 1a. Principa! Place of Business Address
30218 FRAIRWAY DR. 30218 FAIRWAY DR.
WESLEY CHAFPEL FI, 33543 WESLEY CHAPEL FI, 33543
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State of Formation
, . . e 10/18/1996 FL
Suite, Apt. #. etc. Suite, Apt # elc o R ——_— —
4. FE$ Number D Applied For
City & State City & State 59-3407751 D_ ;J;;TApplicable
I o [ 5. Dateof LasiReport | 6. Cenlificate of Status Desired |
Zip Country 21p Country .
03/16/1998 J
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

i
9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Stalules, the aboave -named hmited hability company submils this statement for the pu}p‘ose'or changing
its registered office or registered agent, or both, in the State ol Florida. Such change was autharized by athirmative vote of a majorily of the members | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE _ o . Dadb
(Fie g e i N I RN TR TP U (R
10. Titie Managing Members/Managers Businaess Strecl Address City, State and 2ip Code
MGm WETJEN, ROLF G 30218 FAIRWAY DR. WESLEY CHAPEL FI,
MG WETJEN, GLORIA G 30218 FAIRWAY DR, WESLEY CHAPEL FL
=TT T T Pebet S o0 L Fetbt
N4 /22T -1k
FHed 100 T ERERRA, T
4

indigated on this annual report is true and accurate and that my signalure shall have the same legal elfect as if made under oath, that | am a managing member ¢ manager of the

1 1}:0 hereby cerlify that the information suppliad with this lling does not quality for the gxemplion stated in Section 119.07(3) (1), Floriga Statutes. Hurther cerlily that the inlormation
himifed liability company or the receiver or trustee empowered to execum

ort as reqguired by Chapter 608, Flonda Statutes and that my name appears in Block 10, or on an

N

attachment with an address
SIGNATURE: Ko G- \Wetion  feo /&J(ZZ,;—_ ;;%;j/f;g 51397/ 244

TN »wmu.n-:),/\ FIRERY. O O TR n/.’

INHSE10 R (12-98) 4 /, {\j



