FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # L98000003373 02-12-2007 90303 003 ****50,00
1. Entity Name
W.S.E-F,LLC.
Principal Place of Business Mailing Address
31847 HARRIS RD. 31847 HARRIS RD. 800 14 64 1
LEESBURG, FL 34788 LEESBURG, FL 34788
01262007 No Chg-LLC CR2E083 (11/05}
Do N OT WRITE lN TH IS S PACE 4. FEI Number App"ed For
' 59-3553349 Not Applicable
R 5. Certificate of Status Desired O $5.00 Additional
i Fee Required

. Name and Address of Current Registered Agent

1an HARMIS RD. DO NOT WRITE
LEESBURG, FL 34788 IN THIS SPACE

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of registersd agent and litle i applicable. (NOTE: Ragistered Agant signatura reguired when reinslaling} DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME WALKER, LYNN M

STREET ADDRESS | 31847 HARRIS RD.
CITY-ST-ZIP LEESBURG, FL. 347588

TILE

NAME

SIREET ADDRESS
Ciy-81-2IP

TITLE
NAME
STREET ANNRESS

o.st.26 DO NOTWRITE

i - IN THIS SPACE

STREET ADDRESS
CITY-s1-2I7

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

11. | hereby cartify that t & infdymation supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this repart is trde and accurate and that my signature shall have the same legal affect as if made under caih; thal ! am a managing member or manager of the
limited liability compakyy ar tije receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: s NA AN \)\\ - 8-1-6F

SIGNATURE AND T@‘JR PRI}&D NAME OF SIGNINMNAG‘ING ME&éR%R AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




