2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003849

1. Entity Namea

WMB III, LLC

Principal Place of Business

1000 EAST 80TH PLACE, STE. 700 NORTH
MERRILLVILLE, IN 46410

Mailing Address

1000 EAST 80TH PLACE, STE. 700 NORTH

MERRILLVILLE, IN 46410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.,

FILED
Feb 02,2004 8:00 am
Secretary of State

02-02-2004 90211 007 ****50.00

AR ARSI

1200 SOUTH PINE ISLAND ROAD
-PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber 753134218 Applied For
APPHEDFOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

City

FL I Zip Code

é‘lGNATURE

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 Florida.
“the obligations of registered agent.

| am familiar with, and accept

Signature, lyped or printed name of registered agent and fite if applicabie.

(NOTE: Registered Agent signatura required whan reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ osiete e [ Charge [ Addition
NAME PETERMAN, JOHN M NAME
" STREET ADDRESS | 1000 EAST 80TH PLACE, STE. 700 NORTH STREET ADDRESS

GITY-ST-2IF MERRILLVILLE, IN 46410 CITY-ST-2P

TE O Delete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE [ Delete TITLE [JCrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-5T-2P .
TITLE O peiete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-ST1-2P LITY-ST- 2P

TmeE 7 Detete TITLE [} Change [ Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2#

ATLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§7-2P CITY-57-2P

January 14, 2004 219-769-66

t1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report is frue and accurata and that my signature shall have tha same legal etfect as if made uncer cath; that | am a managing member or manager of the
limited liabikity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __—

SIGNATURE-ATD YPED OR PRINTED HAME oPs

R, OR AUTHORIZED REPRESENTATVE Date

Daytime Phone #

D1




