2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 27,2005 8:00 am

| [4
- DOCUMENT # L040000371256
et pe Secretary of State
_ o o e 2fe e
WJIMP LLC 07-27-2005 90013 017 50.00
Principal Place of Business Mailing Address
13181 CRICKET COVE RCAD N 13161 CRICKET COVE RCAD N . v
e e ‘II“IH I” ||m I'm "m "m "“”Ml””“"ll Iml ”“l I“IIH‘HII’
| i
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number , Applied For
20~ 1291 §¢ Not Applicable
Zip Ceuniry Zp Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- _qﬁﬁéﬁ%g;]&ﬂé#%évE ROAD N Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224

City FL Zip Code

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

SIGNATURE
Signalure, typed of prated name o legrsiated agenl and tlle ¢ apphcable (NGTE Rngmsiered Agent signaiwe required when ramslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS{CHANGES
il MGR O patete TITLE ] Change  [] Addition
NAME MAZAR, WILLIAM J HAME
SIREET ADDRESS 13161 CRICKETY COVE ROAD N STREET ADDRESS
Gre-siP | JACKSONVILLE FL 32224 Gry-S1-7P N )
NILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2tP . CITY-51-2IP
TITLE [ Delete TILE [ Change ] Adition
NAME NAME
i STREET ADDRESS STREET ADDRESS
iOCY SI-Ir Lny-Si-7P
DILE 3 pelete TITLE [ Change () Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GHIY-ST-2IP CITY-S1-2IP
TIMLE [ celete THILE [ ckange [ Addition
NAME MAME
STREEI AQDRESS SIREF T ADDRESS
CITY-S1-2IP CITY-ST-ZiF
LE O pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY sI-7IP CHY-81-ZP

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

SIGNATURE: \/JJQQ-,—X-W\V {b“\\bZ\\\tD’ GeM / 5?31‘%&




