2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000124283

1. Entity Name
WLR 1805, LLC.

Maijling Address I
253 HAYDEN ROAD #214 -

Principal Place of Business

253 HAYDEN ROAD #214
TALLAHASSEE, FL 32304

TALLAHASSEE, FL 32304
R

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apl. #, etc.
P p 02142008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
ot Applicable
Zi Count Zi County iti
P Lniry P vy 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name

RUST, WILLIAM L

253 HAYDEN ROAD #214 Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City

FL [ Zip Code

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Rapisterad ))ﬁnt si;nalure,ﬁulred when rainstating} DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

RS

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS ADDITIONS f CHANGES
TITLE O Delste L \N\ [ Change EP\Mdiliﬂﬂ
HAME NAME w(lllam(,
STREET ADDRESS STREET ADDRESS L Cl dem d Zt L{
CITY-ST-7iP CIFY-ST-2P £Ll/1 ] | =2 T
TIE -~ O pelate TITLE a Clnange [ Addition
NAME NAME _. I
[} s —|
STREET ADDAESS STREET ADDRESS I_?I—l’lj 1139 j.-_l-fl
CITY-ST-2IP CITY-ST- 2P 03/1108--0101 1 --008 **1 3375
JE O oelete TITLE [CJchange  [J Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
, CITY-sT-2IP CITY-ST- 1P
TITLE 1 Oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [) Aadition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-S1-2P
TINLE O Delete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o~ CITY-ST- 2P

11. Lhereby certify that the information
indicated on this report is true an
limited liability company or the re

plied wit
curate andthal my sign.
e or rustee

SIGNATURE:

!

his filing foes ot qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
re shall have the same lega! effect as if made under oath; that { am & managing member or manager of the
powefeglo exefute this report as required by Chapter 608, Florida Statutes.

gsp SY S IIET

SIGNATURE AND TYPED OR MRENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b/?ag
I~/

Daytime Phona #




