File on or betfore May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &%
ANNUAL REPORT :
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris ” N

Secretary of State 1 L E— D

DIVISION OF CORPORATIONS

SIMAR 1T AN 6 1]
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SLUNL AT Gy )
At

1 Name and Maing Addiess — DOCUMENT # 198000003373 TALUAMASSEE, m i

1a. Principal Place of Business Address

W.5.E.~-F., L.L.C.

Cily & Stale City & State 593553349
5. Date of Last Roport

|:| Not Applicabie

34031 HIGHLAND DRIVE 34031 HIGHLAND DRIVE
LEESBURG FL 34788 LEESBURG FL 34788
2 Principal Place of Business Za. Mailing Address 3. Dale Organized or Qualfied | 3a. State of Formation
i o 12/23/1998 LFL
Suita, Apt. #, etc. Suite, Apl. &, elc R S - ]
"4, FETNumber” D »Appﬁed For

. . e Y 5. Date oi L. "I &. Certificate of Status Desired
Zip Country 2ip Country
T ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
WALKER, LYNN M
34031 HIGHLAND DRIVE [ Strest Address (P.C. Box Number is Not Acceptable)
LEESBURG FIL. 34788

S AR e e e
(Ciy T T " Zip Code ]

FL

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liabilly company submits this statament for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by athrmative vote of a majority of the members. | hereby accept the appointment
as registered agenl, and accept the obligations,

QSIGNATURE [ S - S . - DATE S [P
yrugislered Agent Ascoptig Apgonttenly (HOTE Flog s cen b Agenl sigral i reguined whe s et b o)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | WALKER, LYNN M 34031 HIGHLAND DRIVE LEESBURG FL
TLPOOIOE ] SIsEs -~ 5
Y -3 b-"d:‘! mmﬂlD«B 1
J,q EE 22 S R ]88, TH
/ 2

limited liability company of the recéiver or trusteq ampowered to exécutdhis report as required by Chaptoer 608, Florida Statutes: and that my name appears in Block 10, or on an

attachment with an address .
SIGNATURE: - grcﬁ 2 5 ZES
DIGNAT Sl '] + PF Al SITIINT G MASIASI I G MR b OF T BAARIAC ) + gt Thone ®

INHSEIO R (12-98) LYNN M. WATKER N i



