2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Apr 21,2004 8:00 am

DOCUMENT # L01000010122 ecretary of State
1. Entity Name
04-21-2004 90456 018 ****50.00
WVA, LLC
Principal Place of Buginess Maifing Address
3419 WESTVIEW DR. 3419 WESTVIEW DR.
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3727165 Not Applicable
Zip Country Zip Country . . $5.00 Additional
' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICK, JOHN D .
3401 WESTV|EW DR. Sireet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104

FH19 Wesrview ve.

T UBPLES FL | 2% /04

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 abligations of registered agent,

SIGNATURE ﬂ/% fan) ﬁ / ¥ / F—

Signatura, yped or Wﬂ namedl reg:s.x(en agem;‘d hMp‘lcableu (NQTE. Ragistered Agent s»gnllure reqmred when rennslanng) 7 DATE

Ve . FILENOW!!! FEE IS $50.00
Maka Check Payable to Florlda Department of State
Due By May 1, 2004

s

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TiLE MGRM £ Detete TITLE O change [ Addition
HAME DICK, JOHN D RAME

STREET ADDRESS | 8407 GLENEAGEE WAY STREET ADDRESS

GIY-ST-2P {NAPLES FL 34120 CITY-ST-2IP

TTLE O elete TITE . O change [ Agditicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TLE [l cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P I CHTY-ST-ZP

THILE O veleie TME CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CRFY-ST-2IP

TITLE 1 Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ] Detete THLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to cute thigereport as required by Chapter 608, Florida Statutes.

SIGNATURE: 0}/ o2 / 46253)643 5697

SIGNATURE »o‘?ww’dﬁ PRATED NAME O SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Phone #

:




