2005 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT # L98000003373
1. Entity Name 2nﬂ5 HAY “‘6 AH ”: 27
WSE.-F,LLC.
SECRETARY OF STAIE
TALLAHASSEE, FLORIDA
Principal Place of Business Maiting Addrass
31847 HARRIS RD. 31847 HARRIS RD.
LEESBURG, FL 34788 LEESBURG, FL 34788
R s A R
Suita, Apt. #, ete. Suite, Apt. #, etc. 02022005 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FEI Number Applied For
- - . 59-3553349. . Not Applicabla
Zip Couniry e Couniry 5. Certificats of Status Desirad | ?ase-ggqtﬁ?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent

Name
WALKER, LYNN M

31847 HARRIS RD. Strest Address {P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788

(\ City FL l Zip Code

8. The abqye'gamad entity submitshis statemant for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida. | am familkar with, and accept
the obligI™edy -
e Pl
SIGNATURE A ™ \\" o5
Agent required whan reinstating) f DATE
In accordance with . 807.193(2)(b), F.S., the limited Make check payable to
FILE NOWI! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR 3 Delete TIMLE [Jchange [T Addition
NAME WALKER, LYNN M NAME
STREET ADDRESS | 31847 HARRIS RD. STREET ADDRESS
CITY-51-7P LEESBURG, FL 34788 CITY. ST 2IP
TITLE [ Deteta TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P - - . JCITY-$7- 1P . —_ —
TILE O Delets TILE _ [ change [ Addition
e SOO0SST1IESa
STREEF ADDRESS STREET ADORESS 05/03/05--01048--002  ##100. 0D
CITY-ST.2IP CITY-St-2IP
THLE [ Delete 1ITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TTLE O peleie TINE O change [ Addition
NanE HAME
SIREiI ADDRESS STREET ADDRESS
CITY-gI- 2P CITY-81-7IP
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST.21P CITY-ST-2ZIP *

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify tha! the informatio;ﬁ
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Flarida Statuies.

..

SIGNATURE oS, 3 _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date Daytirre Phone 8




