FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000022315 04-13-2005 90220 050 ****50.00
1. Entity Name
WAMAG L.L.C.
Principal Place of Business Mailing Address
6416 SPINNAKER BLVD. P.0. BOX 1707
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34295-1707 70032601
s S LR IRR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chy-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0549848 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Narne and Address of New Reglsterad Agent
- — e —— —~ —=- - 1 Name - s ~
MCGUIRE, RONALD L
6416 SPINNAKER BLVD. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOQOD, FL 34224
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinisd name of regisiared agani end fitle I appilcable. (NOTE: Reglistered Agent signature required when reinstating) DATE

. o areth, 4
.. l. ,; ,,‘”‘o‘,‘ -

Filin% Fee is $50.00 ' Make check payable to- "

Due by May 1, 2005 Florida Deparlment “of Slale L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ petete TITLE [ Changs [ Addition
NAME MCGUIRE, RONALD L NAME
STREET ADDRESS | 18 BUNKER PLACE STAEET ADDRESS
cmy-57-2P - | ROTONDA WEST, FL 33947 CITY-ST- 2P
e MGR O pelete TLE : [ Change {7 Addition
NAME WAMPLER, DAVID R NAME
STREET ADDAESS | 350 N. RIVER RD STREET ADDRESS
CITY-$1-2I° VENICE, FL 34293 CIY-ST-2P
TITLE MGR 3 Delete TILE MGe- W change [ Additon
MME™ I LEHRER;RICHARD = =~ =~ ——————— Ry CEHEES R haED -
STREET AODRESS | 16001 LONGHORNE CT STREETADDRESS || L &1 LARYS H6@NE G
oTy-§T-2P | TAMPA, FL 33647 OIY-ST2P |~ mm PA  FL 23ledd
TITLE MGR O Delete e CIchange [ Acdition
NAME DICKINSON, SCOTT NAME
STREET ADDRESS | 6224 GREENWICH DR STREET ADBRESS
CITY-S7-2IP TAMPA, FL 33647 CITY-ST-ZiP
TITLE 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ABDRESS
CImY-57-2IP CmY-SsT-ZIP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the
indicated on this report is frue and accurate and that my signature shall have th
lirnited liability company or iver or rustee empowered to execute this

mplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
9 legal effect as it made under cath; that | am a managm| member or manager of the
as required by Chapter 608, Florida Statutes.

SIGNATURE: '//Fés’ Pfr-4 130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nuﬁdue HE}!fEﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone #




