| | FILED
-—~'2304 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L01000022315 04-19-2004 90025 024 ****50.00

1. Entity Name

WAMAG L.L.C,

Principal Place of Business Mailing Address AT e

6416 SPINNAKER BLVD. P.0. BOX 1707

ENGLEWQOD, FL 34224 ENGLEWOQD, FL 34295-1707

S R RN ARETRAN AR
Suite, Apl. #, elc. Suite, Apt. #, efc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

01-0549848 Not Applicable
e Country Zin Country 5. Certifcate of Status Desied~ [] 9900 Additionay
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nama

MCGUIRE, RONALD L
65416 SPINNAKER BLVD. Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

City FL l Zip Code

8. The above named entity submits this statemen! for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title i applicoble. (NOTE: Registered Agent signature reqvired when rainstating) DATE
Filing Fee is $50.00 c " Make check payablato © .
Due by May 1, 2004 ) " Florida Department of State: '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L MGR O Delete TE noe, B crange [ Addition
NAME MCGUIRE, RONALD L NAME MeGlii e , Qc;na.\d
STREET ADDRESS | P.O. BOX 1707 STREET ADDRESS |\@ D onker— P
CITY-ST-2IP ENGLEWQOD, FL 342951707 CITY-57-2P Poromdn byes+ £, 33947
ILE MGR O Delete TITLE N&e ;@ Change [ Addition
HAME WAMPLER, DAVID R NAME Wwem ?\er' . Dend
STREET ADDRESS | P.O. BOX 1707 STREETALDRESS | 200~ 42, Tiver ©
cmv-sT-2P | ENGLEWOOD, FL 342951707 CIry-S1-2P vefhce. EL 342483
1ITLE 3 Delete TITLE (s’ [ change MMﬂition
NAME NAME Lenrer, Blanard
STREET ADDRESS STREETADDRESS | W00y Langhorne_ T
CITY-ST-2IP CITY-ST-2IP T ot EL 3301
TiTLE [ Delete TLE ™ (e N [ Change ﬂAddition
NAME HAME Diewinson | Scott
STREET ADDRESS SREETADDRESS | 02 Z9 Greemonichn T
CITY-ST-2P oS ZP T omMon L A2 4T
TITLE [ Delete TITLE ) O Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 oelete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-$T-21P Ciry-$T. 2P

11. | hereby certify that the information supplied with this filing doess not g
indicated on this report is true and accurate and that my signature 5 |
limited liability cormpany e receiver or trustee empowerad to e 8 this report as required by Chapter 608, Florida Statutes.

' 97‘ "Rorm\ L. NeGoire bzl @us-neo

MD TYPED OR PRINTED NAME OF SIGWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatien
ave the same legal effect as if made under cath; that | am a managing member or manager of the




