FILED

2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00000002677 SR 03-08-2004 90276 002 ****50.00

1. Entity Name

WEK MANAGEMENT COMPANY, L.L.C.

Principal Place of Business Mailing Addrass

2853 RINGWOOD MEADOW 2853 RINGWOOD MEADOW ( /
SARASOTA, FL 34235 SARASOTA, FL 34235 }

e s AV A

Suite, Apt. #, ete Suite, Apt. #, etc. 03052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
74-2991532 Not Applicable
Zip Gountry Zip Counlry 5. Certificate of Status Desired (] ?e%geoq ";rd:ci‘""”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
AMSPOKER, ROBERT D
2853 RINGWOOD MEADOW Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235
-
City FL | Zip Code

8. The abtve named entity submits this statement for the purposa of changing its registersd office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obﬂations of registerad agent.

SIGNATURE
Signalure, typed of prinied name of registered agent and tite if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE

Filing Fee is $50.00 _ Make check:payab

Due by May 1, 2004 . Florida Department s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ Delete TNLE [ changs [ Addition
NAME MA&M ASSOCIATES, INC. NAME
STREET ADDRESS | 2853 RINGWOOD MEADOW STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 Ty -ST-21P
TITLE ] Defete TILE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-53-2P
TIILE 3 Delete TITLE [ Change [T Addition
NAME ' NAME
STREET'ADDRESS - - © m—— e e STREET ADDRESS { =~ . - - L= . ] TV -
GITY-5T-21P CITY-ST-2P
TILE O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 0] Detete TME - [Ochange [ Addition
NAME NAME
STREET ADDRESS | L STREET ADDRESS
CN-ST-2P ~ | 4 - o o . CITY-5T-2IP
TINE Lo om b e e 1 pelete TITLE [ Change [ Addition
NAME 1 e NAME
STREET ADDRESS STREET ADDRESS e
CITY-5T- 2P CITY-ST-ZP o R

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in‘Sectic’m 119.07(3)(i); Florida Statutes. | further certify that the information
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 .
{imitad liability company or the receiver or trustes empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSIRE: %Mb 3/5/2004 (941) 371-4833

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ll{ HT, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




