FILED

Apr 28,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M03000003849 04-28-2008 90060 001 ***138.75
1. Entity Nams
WMB IIl, LLC
Principal Place of Business Mailing Address b ﬂ 0 3 0 9 5 0
1000 EAST 80TH PLACE, STE. 555 NORTH 1000 EAST 80TH PLACE, STE. 555 NORTH o
MERRILLVALLE, IN 46410 MERRILLVILLE, IN 46410
Suite, Apt. #, etc. Suite, Apt. #, 8lc.
uite. Apt ® ete uie. Ap 03252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apptied For
75-3134218 Not Applicable
Zp Country Zp Country 5. Cortificato of Status Desred [ 99-00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aaent .
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL 1 Zip Code
8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATLURE
ignature, typed or grinted name of registered hgent end title if applicable. {NOTE: Registerad Agant signature required whan rmingtating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ho $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O bateis TIMLE [ Change [ Addition
NAME PETERMAN, JOHN M NAME
STREET ADDRESS | 1000 EAST 80TH PLACE, STE. 555 NORTH STREET ADORESS
CITY-S7-2P MERRILLVILLE, IN 46410 CIFY-Si-2P
TILE [ pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TITLE [ pelete TMLE O Change ] Acdition
NMET T [T NAaME B
STREET ADDRESS STREET ADDRESS
Ciry-57-2P cimy-ST-2P
TLE O pelete TME [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2I9 CITY-8T-2P
TnE {J Detete THLE [Jchenge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Y -ST-2P CITY-ST-2P
me [ peete TmE O cCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-ZtP
11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
Emited liability company or the receivar or trustea empowered to 8xecute this rapert as required by Chapter 608, Florida Statutes.
4
N G o4
SIGNATURE: _}. IL'al: -25-08 21906
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! pate Daytme *




