2005 LIMITEDlLIABILITY- ¢oﬁ|$ANv “ FILED

ANNUAL REPORT (AR) s May 23, 2005 8:00 am
DOCUMENT # M00000000340 2 Secretary of State
1. Entty Name
-02- *xEx55.00
WBCM, LLC 05-02-2005 90087 049
Principal Place of Butiness Mailing Address
849 FAIRMONT AVENUE, SUITE 100 849 FAIRMONT AVENUE, SUITE 100
BALTIMORE MD 21288 BALTIMORE MD 21286
T m
2. Principal Place of Business 3. Mailing Address ' il F ’ L
Suile, Apl. ¥, alc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Numbaer 52.0144872 Appliad For
3 Not Applicable
ap Country Zip Couniry E. Coertificate of Status Desired =4 gﬁ-g?qﬁ?dmm’
_ 6. iame and Address ot Current Registered Agent 7. Nama and Address of Naw Reglstered Agent

= .- Name

?2%?8570}%“5?53?&% S’go AD " Streat Addres:.(P.O. Bax Numbsgr is Not Acceplable)

PLANTATION FL 33324

City FL l Zip Code

8, The ahove named enlity submits this slalement for the purpose of changing its registered office of registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATLRE
Sgnesurs, typed o pinted nars of agens and i § a00IC Ak (NQIE Regrrteind Agent 5 gneiurs 1equred whan iwrsiating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payablo to Florida Department of State
Duo By May 1,2005
3. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS]CHANGES
e MGRM AMO PRET DRAT O ouis e MEM AMD £xgcc V'V O chang  BRAcdiion
LYY DAVID G. MONGAN NAME RoBART CAPALOS GO
STRILT ADDRESS 848 FARIMOUNT AVENUE, SUITE 100 sreelamonss | Fyg FAAMmeLL T AL
oy-si-2p  |BALTIMORE MD 21286 cirY-si- ¢ BT imork MY 31486
e MEM L Detele I AM AMP Rxie v P O charge  Bhddition
NAME THOMAS N. WOOLFOLK NAME EAAD JEFRR .
STREET ADDFESS | 849 FAIRMONT AVENLE, SUITE 100 SIREEIADDRESS | By d FAMRME VAT AV
oin-si2P {BALTIMORE MD 21288 .51 @ BasTimon, MDD 212 Bl
TNE MEM I Oetes nng MM ANG Rxte P Ochage  Padaition
HAME W. HOWARD GARRETT JR. NAME DAVID Fox
SIREET ADORESS | B49 FAIRMONT AVENUE, SUITE 100 SIREETADORESS | Fyq FR AMOJAIT Rvh
CHY.S1-2P BALTIMORE MD 21286 CHY-51.21P AT O MDD ail QS {o
L O peisn Tme MEM FNO eRd VP Ocnage  GrkGauion
e A KEViN MIKICL
STREE] ADDRESS SRELDAESS | g FALmovAT AVA
Ciiy-si-2P oiY-51-07 pBanmett, MDD 218G
13 T Detee TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
oy-s1- 70 | GH-51- ¢
e 0O Oeteir THLE [ change [ Acdition
NAME NAME
SIREET ADDRESS SIALET ADDAYSS
CiY.-S1-.21P CHY-ST-TIP

T1. | hereby certily that the information supplied with this filing does not quality tor tha axemption statad in Section 119.07(3)1), Fiorida Statutaes. | further certity that the information
indicated on this raport is Jue and accurate and that my signature shal! have the same lagal effect as it made under path; that | am a managing member of manager of tha
timited Hability company or the receiver or ru: mpo’ d o exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%‘ PAY:iD 6. Handcanl 3/61!/05 MNib S1d 4505

BICNATURE AND TYPED DR PRINTED MAME OF SNSN) MANACING MEMAER, MANAGER. OR AUTHORIZED REPRESENTATIVE s 1] Cayterm Phone ¢




