FILED

2008 LIMITED LIABILITY COMPARY .

R UARBILITY CoLPA! - Jun 05, 2008 8:00 am
DOCUMENT # L07000081609 ccretary or state
1. Entity Name 04-25-2008 90018 015 ***138.75
W T REAL ESTATE INVESTMENTS, LLC
Principal Place of Busingss Mailing Address
132 MARGARET CIRCLE P.0. BOX 1560 {

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 ' 3 0 [] ﬂ 8 8 3 Lp
R AR OB

Svite, ApL ¥, elc. Suite, Apt. #, elc. 04222008 Chg-LLC CR2E083 (12/06)

City & Slate Cily & Siate 4, FEI Numbar Applied For

26e-27370/6 Not Applicable
e Country Zie Couniry S, Cenificate of Status Desired O ?ig.oq m‘:ﬁ““"
£. Name and Address of Current Reglistersd Agent 7. Namo and Addreas of New Registored Agent’
.. I . L i _ Name . _ oL -

TAYLOR, WILMA L
132 MARGARET CIRCLE Stigel Address (P.Q, Box Numbaer is Not Acceplable)
LYNN HAVEN, FL 32444
L& City = FL ’ Zip Code

8. The above named entity submits this slalement for the purpose of ehanging s reqisiered office or registared agent, or both, in the Slate of Florida. | am lamiliar with, and accept
1he obligalions of registered agent.

SIGNATURE —

- Esgrature, typed or printed name of regisierad agent and tie ! Apphkcebis. INGTE: Regateresq AQent pIQnature roguired when reinglaing) LaTe
FILE NOWIl FEE IS $138.75 Maka check’payable to

After May 1, 2008 Fos will.be $538.75 Florida Dopartment of State
s ' MANAGING MEMBERS /MANAGERS 5. T ADDTIONS I CHANGES
e MGRM O Deteia TMLE (3 Change  [J Addition
NAME TAYLOR, WILMA L NAME
SUAEET ADORESS | 132 MARGARET CIRCLE SIREET ADDRESS
CITY-S1-7P LYNN HAVEN, FL 32444 CIFY-ST- P
T [ Detete il O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
cnY-st 2% _ eiv-§1-1p )
WILE 3 telete MLE [3 Change [ acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS

- 5 b e - CIFY-SIT P
THLE O Datere TITLE O change [ Additien
NAME NAME
STREET ADORESS STREEY ADDRESS
Y- SI-ar ony-§1- 2P
TLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS” STAFET ADDRESS
on-sear | . ciry-s1-ap
me - : [T etete me [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51- 2% cY-S1-1p

11. | hereby certify that the information supplied with this liing does not qualify for the exemptions conlained in Chaptar 119, Florida Statules. | further certity tha the information
indicated on his repart is Irue and accurate and thal my signature shal/have the sampe tegal effect as it made under cath; thal | am a managing member or manager of lhe
Yimiled liatrility company or 1he reeaiver to exe this repoi yas required by Chapter 508, Fiorida Slatutes.

AN {{/.zq.‘/df/ _

ENDER. #nm OR AUTHORIZED REPRESENTATIVE

Phori &

SIGNATURE:

TURE AND TYMED OR PRINTED NAME OF LIONI




