File on or before May 1, 1999 or Limited Liabillity Company will be ,
subject to a $ 400.00 LATE FEE, 14 (_./

ANNUAL REPORT «? Katherine Harris A .

1999

Secretary of State

DIVISION OF CORPORATIONS 99 MR - b 26

FL

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named Iimited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by athirrmative vote of a majority of the members_| horeby accept the appointmant
as registered agent, and accept the abligations

SIGNATURE _ N e DATE
(Reg st g A e Agapnendrneesy ETHTITE Flegp siored Bepen 1s g abare e e f b et g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | WENNINGER, JBMES R 2—35-9——5———1—'?-9‘[‘1-!—5—‘}3%@ NEW BERLIN WI
5355 5. Moeorland Road

MGR |WENNINGER, RICHARD E 16875 W. RYERSON RD. NEW BERLIN WI

MGR |LILEK, MICHAEL P 2356—5—1FOTH-3TREET NEW BERLIN WI
535y 3, Mooriavd Road

MGRM| RONK, MICHAEL R 16875 W. RYERSON RD. NEW BERLIN WI

[

11. Ido hereby certify that tha infermation supplied with this filing does not gualily for the exemption stated in Sechon 119.07¢3) (i). Florida Statutes | further certify thatihe information
indicated on this annual report is frue and accurate and thal my signature shall have the same legal eftecl as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this repon as required by Ghapler 0B, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address. ~

H

?ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee _ o .".\r‘{.r\
$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ENPUNEE RNINES
M Ad I A TS A
e s e dades. DOCUMENT # M98000000841 TR
WENN/SOFT , L.L.C. 1a. Principal Place of Business Address
—2350—8170PH-STREET- —2350-5-—3130FH-SERERT
NEW BERLIN WI 53151 NEW BERLIN WI 53151
2 Principal Place of Business 28. Mailing Address 3. Date Organized or Qualified | 3a. Sta'e of Formation
5355 5 Moocland Rd| P.o. Boyx SIUQT | 48/03/1998 Wl
Suite, Apt. #, elc. Suite, Apt. 4, etc. . 4 FEiNambar I ﬂ
N €. B¢ o [ i ¥ w I ’ I:I Applied For
City & State City & State - . 35-1814014 [:] Not Applicable
T S3SI- 1) i - ! ,
_ _— - e —] 5 e of Last Repont 6. Cerificate of Status Desired
Zip Country 7\ Country
o075 sastonn e B
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET [ Streot Address (P.O. Box Number is Not Acceplabley |
TALLAHASSEE FL 32301 TR P=2 el I R B
“Gulte, Apt. %, etlc R 1 STl I e 1= on U 9670 s 3 P
P T 3 O ET BN & 1S S
City o o Zip Code

.
SIGMATUIE AN TFRE (2 G FHan L A8 Sl it I AL O R R ORISR i [T AT |

INHSEIO R [12-08) % =

Tawmes B, wewmwyer /2099 w1y~ Rz 14100




