FILED

2005 LIMITED LIABILITY COMPANY Feb 09, 2005 08:00 AM
__ANNUAL REPORT e | Secretary of State
DOCUMENT # L99000005989
WES, LLC
Principal Place of Businass ] W——l\;'l;ling Address =
3728 NORTH MAIN STREET 3728 NORTH MAIN STREET
GAINESVILLE, FL 32609 — GAINESVILLE, FL 32609
— ———— (WA
01262005No Chg-LLGC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE T FopeAT
59-7158511 Not Applicable
o cepeg. 5. Cerificate of Siatus Desired Im| fg-gg“ﬁ;ﬂonal

P - = I e =y o N
8. Name and Address of Surrent Registered Agent I

HAWLEY, PHILLIP L DO NOT WRITE

3728 NORTH MAIN STREET

GAINESVILLE, FL 32609 IN THIS SPACE

N . [ —

8. The above namad entity submits this statement for the purpose of changing its registered offica or registared agent, or beth, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE. - —— - e . : e o - . .
Slgnaturs, wpcdq'pﬂmednarnsofrigfsw_r-ﬂi Wf’ﬁ and a}h if gpplicanle. _(NOTE. Regisleragd enem slgnalurd‘ requirod when reinsiating) e e D‘: :‘Eu_
ﬁi B LA
Filing Fee Is $50.00 (e HTS-8N0NS-01 T B0 G0
Due by Nay 1, 2005
% e MANAGING MEMBERS (MANAGERS . . K
TITE MGR
NAME WHITTEN, ROBERT G

STREET ADDRESS | PO BOX 1268
CirY-S§T7-2P PHENIX CITY, AL = -

TITLE MGR

NAME FUNDERBURK, KENNETH L
STREET ADDRESS | PO BOX 1258

CITY-§T-2P PHENIX CITY, AL

TLE
HAME

Pl ) DO NOT WRITE

e * - 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciy-§1- 28 N

11. | heraby cerﬁ{z that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3%?). Fiorida Statutas, | further certify that the information
indicated on this report is true and accurate and that my signatura shali have the same legal effect as if made under cath; that | am a managing member or managar of the
limitect Yiability company or the receiver or trustes empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ' ; [
SIGNATURE AND TP 'f OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE K Daylme Prione #




