FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000040806 - SRy 04-15-2008 90102 005 ***138.75

1. Entity Name
WPOM, L.L.C.

Prin¢ipal Place of Business Mailing Address :l U U u 2 3 7 2

460 SOUTH BANANA DRIVE 460 SOUTH BANANA DRIVE
MERRITT ISLAND, FL. 32952 MERRITT ISLAND, FL 32952
R TS 0L RO

Sulte. Apt. &, etc. : Sulle. Apt. #, ete. 03242008  Chg-LLC CR2E083 (12106)

City & Swte City & State 4. FEi Number Applied For .

2z ‘D el ‘5233"} Not Applicable
Zie Country Zie Country 8. Certificate of Status Desired [ Eesa'ggqlﬁ?:;“ona'
8. Name and Address of Current Registered Ager‘ll 7. Name and Address of New Registered Agent
Nama B
WORLEY, JERRY K _
460 SOUTH BANANA DRIVE Street Address (P.Q. Box Numbgt is Not Acceptable}
MERRITT ISLAND, FL 32652
E City FL | Zip Code

- SIGNATURE

- the obl |gallons of registered agent.

. The above named entity submiits this statement for the purpose of changmg its registered office or. registared agent. or both, in the State of Florida, |am lammar wath and accept

£

-

Signaturs, typed or printed name of registered agent( and litle if applicable. {NOTE: Registered Agen! signature required when reinsiating) TATE
FILE NOWIlI FEE IS $138.75 “Make check payabile to’ v
After May 1, 2008 Fee will bo $538.75 Florlda Dep'aﬂmentpf(smte
9.  MANAGING MEMBERS / MANAGERS 10. ADDIT!ONSICHANGES s
e MGR O Detete e Dctenge G piion,
NAME WORLEY, JERRY K NAME S &=
STREET ADDRESS | 460 SOUTH BANANA DRIVE STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CITY-ST-7P
TLE MGR 1 pelete TITLE [ Change [ Addition
NAME WORLEY, ELIZABETH A NAME
STREET ADDRESS. | 460.SOUTH BANANA DRIVE - STREET ADDRESS - —_
CTY-§T-ZP MERRITT ISLAND, FL 32952 CITy-51-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- §T- 7P CiTY-ST-2P
TITLE O pelete TIRLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 velete TITLE . [ Change [ Addition
NAME . . NAME e e e e
STREET ADDRESS - i DS . ) STREET ADDRESS e
cITY-ST-2P CiTy-S1-2P
— O Delte TMLE ] R I:] {:hanue E! Mdmnn
AU T R . S . DL e
STREET ADDRESS ! —
CIFY-S7-2IP T P e

11, Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
limited liability company or the receiver of trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . Q. Jpsrlyer— 3)52/6%

PRINTED NAME OF SIGNING MANAGING MENBER, IAWH. OR AUTHORIZED REPRESENTATIVE Joxe / Daytime Phong #




