FILED

2005 LIMITED LIABILITY COMPANY Mar 03. 2005 08:00 AM

ANNUAL REPORT

b
DOCUMENT # L02000014270 Secretary of State

1. Entity Name
WEMAMM |, LLC B

Princinal Place of Busines;.__. . - _ o 'iﬁiailing Addrass
799 OVERLOOK DRIVE 799 QVERLOOK DRIVE
WINTER HAVEN, FL 33884 T leNTERAHAVEN, FL 33884

R GAC 0 A

01212005No Chg-LLC CR2E0&3 (10/03}
DO NOT WRITE IN THIS SPACE PR Appied
56-2282509 Not Apricas

$5.00 Acditiona’

K. Certificate of Status Desired a Fee Required

6. Na 2 and A

ss of Current Registered Agent

Eﬁé.ﬁBESENDEmRNE | DO NOT WRITE
SACKSONVILLE, FL™32202 : . ~ N THIS SPACE

8. The above namead entily submits this statemant for fha purpose of changing s regisiered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) L

SIGNATURE —

Signatura, lypad or pﬁmed name of agrsimred agem anﬂ e ¥ applicable [MOTE: Registered Agent signature required when rainstatiog) DATE

Filing Fae is $50.00
bue by May 1, 2005

9. T MANAGING MEMBERS/MANAGERS — i i
TITLE PD ' T —— e
NAME MCCOY, JOHN A

STREETACDRESS | 788 OVERLOCK DR.
CITY-ST- 2P WINTER HAVEN FL 33884

U 1 S5 T e P S e L ROV A Ry

L ' - RINISETN R
NAME

STREET ADDRESS
UTY-$T-2

TiTLE 7 - - ' - i
NAME

il DO NOT WRITE

- - —— "IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST- P

TE o ———

NAME
STREET ADDRESS
CTY-ST-2IP

e ’ - —_— _
NAME

STREET ADDRESS
CITY-57-71P

11. | hareby certity that tha mrormanon suppliad with this fiting does not qualfy for the exsmipiion stated in Sécdon 110.07(3)(), Florida Statutes. 1 Surther certify that the Information
indicatéd on this repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habrhcy sampanyr the racelver or wusied smpowered lo executs this report as raguired by Chapter 608, Florida Staiutas.

SIGNATURE /M /~Ft-05” FCI-Fp e 4 846

SIGNAT TYPED OR PHI%NAHE OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date ~ Daytima Phone #




