FILED

May 25, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT 4 L02000001375 05-25-2004 90204 017 ****50.00

1. Entity Name
WAM & COMPANY, LLC

23076844

Principal Place of Bus-iness Mailing Addrass
200 EXECUTIVE WAY 200 EXECUTIVE WAY
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

AR AT

04272004 No Chg-LLC CR2E083 {10/03)
4, FEl Number Applied For
04-3591000 Not Applicabla
o S T $5.007adomonal
5. Certificate of Status Desired || Fee Required

6. Name and Addressa of Current Registered Agent

HAY, JONATHAN L. ESQ.
1548 LANCASTER TERRACE
JACKSONVILLE, FL 32204 -

B. The above named entity subrrits this statemant for the purpass of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of jegistered agent.

SIGNATURE .
Y * Signature, typad or printed name of regi: agant and tita if i (NQTE: Reqistared Agent signatura requirad whan reinstating) DATE

Fli.ln Fee Is $50.00
lnn{a y May 1, 2004

.
v

g e s MANAGING MEMBERS/MANAGERS

e 21 | MGRM
NAME HAYES, CHERYL
STREET ADCRESS §{ 200 EXECUTIVE WAY I

CITY-ST-2P PONTE VEDRA BEACH, FL 32082

TLE

RAME

STREET ADDRESS
CITY-ST-2ZP

TE - | -
NAME

STREET ABDRESS
CITy -ST- 2P

TirLE

NAME

STREET ADDRESS
CIry-Sy-ar

TIILE

NAME

STREET ADDAESS
CITY-87-7P

THLE
NAME ) -
STREET ADORESS . S
CITY-57-2P . -

11. | hereby certify that the informatian suppligd 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 repart is lrue and accuradq and that my signature shall have the same lagal effect as if mada under cath; that | am a managing member or manager of the
limited hability company or the recaiver ot Kystee empewerad 1o execute this report ag required by Chapter 608, Florida Statutes.

oy g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NALE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Daylime Fhona #




