2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L99000001771

1. Entity Name
WR MANAGEMENT, L.L.C.

007N

Principal Place of Business

3838 TAMIAMI TRAIL NORTH
SUTE416
NAPLES, FL 34103

Mailing Address

3838 TAMIAMI TRAIL NORTH
SUITE 416
NAPLES, FL 34103

FILED

AR 29 AM10: 59

SECRETARY OF STATE
AU ARSSEE. FLORIDA

TN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, atc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
85-0901032 Not Applicable
i Zi Count m
Zip Country ® ountry 5. Certficate of Status Desired O $5.00 Adaitional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Currant Registared Agent
U.S. INVESTOR SERVICES, INC.

3838 TAMIAMI TRAIL NORTH

SUITE 416

NAPLES, FL 34103

Nam™ |RC investor Services LLC

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

3838 Tamiami Trail North, Suite 416

¥ Naples

Zip Code

FL

34103

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. | am familiar with, and accept

the obligations of registered agent.

L, e e ( Eilbraiak

SIGNATURE .
S a, lyped Of printed name of tegistered agent and title if appicabie.

(NOTE: Ragistered Agent SIQNETure requited when reinstatng)

oot

Amended AR is $50.00

Make check payable to
Florida Department of State

AT

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR O pelete TITLE [] Change ition
NAME HORSTENKAMP, WINFRIED NAME

STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 STREET ADDRESS

CITY-$1-2P NAPLES, FL 34103 CITY-ST-ZP

FITLE MGR O Delete TITLE [ Change  [T] Addition
NAME FILTHAUT, RAINER N NAME o . o

STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 STREET ADDRESS I LI L e e

oTY-ST-ZF | NAPLES, FL 34103 oITY-5T-70 G AN M- 25— D w0, (0

TILE Ooelee - TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-2IP

TME [ Detete TLE O change 3 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIMLE O velete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY - S7-20P

11, | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue 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 liabitity company or the receiver o trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

22y o~ aiooc TIHMIGE

- 2U R QoD

SIGNATURE:
SIG]

NATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ao /0D

Date

Daytime Prone #




