E [ w

FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # L02000022841 Secretary of State
WWRC, LLC
Principal Place of Business ) © Mailing Address -
2526 SW 35TH LANE 2526 SW 35TH LANE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 -
" N RTRHEA R
01182004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T AoiedFor
20-0001850 Net Applicabla
5. Certificate of Status Desired ﬂ gfe'ggm':i'f:;““"a‘ )
8, Name and Acdrass of Current Registered Agent 1

01 DL FRADG BLVD. DO NOT WRITE
A NPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, In the Stata of Flarida. 1.am tamiliar with, and accept
the obiigations of registered agent. ’ . -

SIGNATURE - . S— —
Sgnature, typed of phnted name of regsteced agont and Utle if appiiSants QIATE Registered Agent signaiure neqirired when reinstating} DATE
. o - ' o unoDoODiSETRE T

Filing Fee is $50.00

Dua by May 1, 2004 BS@"B“.-"UL%“SGOBS“UED 5= .Uﬂ
9. MANAGING MEMEERS/MANAGERS N -
TE MGRM T i
NAME RUMMELL, WILL1AM SR

STREET ALDRESS | 2526 SW 35TH LANE
CITY -ST- 2P CAPE CORAL, FL 33914

ME MGRM

NAME RUMMELL, WiLLIAM JR
STREET ADDRESS | 2528 SW 35TH LANE
CiTY- ST-2IP CAPE CORAL, FL 33914

TITLE
NAME
STREET ADDRESS

o127 DO NOT WRITE

e B IN THIS SPACE

STREEF ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADBRESS
CITY-ST-21P

TLE

NAME

STREET ARDRESS
CiTY-51-2IF

11. [hereby certify that the information supplied with this Hling does not quallly for tha exernplion stated in Soction 119:0?(52;@. Florida Statutes. | furthar cartify that the information
indicated on this repart is rse and accurate and that my signature shall have the same legal effect as i made under path, that 1 am a managing member or manager of the
limitad Kability company or the receivar ar trustee jﬁ to expcute this report as required by Chaptar 608, Florida Statutes.

042004 9 6412V

Caytime Phane # J

SIGNATURE: J_):y Q >

SIGMATURE AND T\’PES OR\‘HIM QF SYGNI'NG MAMNAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE




