FILED

2007 LIMITED LIABILITY COMPANY Apr 04, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L02000014270

1. Entity Name
WEMAMM |, LLC

Secretary of State

Principal Place of Business Mailing Address
799 OVERLOOK DRIVE 799 OVERLOOK DRIVE
WINTER HAVEN, FL. 33884 WINTER HAVEN, FL 33884
01042007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE ey " Theriers
. 56-2282509 Not Appiicable
§. Certificats of Status Desired Od ?g'ggq l‘:f:;m’"a'

6. Name and Address of Current Ragisterad Agent

SSF} IﬁggEENDENT DRIVE DO NOT WRITE
JACKSONVILLE, FL 32202 - IN THIS SPACE

8. The above named antity submits this statemant for the purposa of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, lyped or prntad name of rag stered aganl and tile if applicatls (NOTE Registared Agent signalure requited whan reinsiating) DATE

Flllng Fee Is $50.00

Due by May 1, 2007
9. " - s MANAGING MEMBERS/MANAGERS
TITLE PD ’
NAME "~ | MCCOY, JOHN A
' STREETADDRESS | 799 OVERLOOK DR. LONNOnERg e
CITY-5T-2IP WINTER HAVEN, FL 33884 Dd‘{i f?;}agf%ﬁajﬁialg Sn UD
TIME .
NAME
STREET ADDRESS
CITY-5T-ZIP
TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-571-21P

TIHLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

orvest-ae - |

ation supplied with this filirig_does hot qualify for tha exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
8 and accurale and that my signature shall have the same lagal efiect as il marie undar cath; that | am a managing member or manager of the
he recaivar or trustae empowered to axacute this report as requirad by Chaptar 808, Flaritda Statutes.

Joit A Mo o f-$5-07 §(3 52 & 74/

SIGNATURE;
INTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REl#SENTATIVE Dats Daytme Phora #

“11. 1 heréby certity that the int
indicated on this report i
limited liability compan:

7 /

|



