o
P

2005 LIMITED LIABILITY confffp‘}iﬁv
ANNUAL REPORT - °

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L02000027212

1. Entity Name
WRH PRINCESS MARTHA, LLC

04-19-2005 90008 041 ****50.00

Principal Ptace of Businass

100 SECOND AVENUE SOUTH, STE. 800
ST PETERSBURG, FL 33701

Mailing Address

100 SECOND AVERUE SOUTH, STE. 800
ST PETERSBURG, FL 33701

20037210

2. Principal Place of Busingss

3. Mailing Addrass

RN A

Suite, Apt. #, etc., Suite, Apt. #, etc. 03082005 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4, FEI Number Appligd For
e — . 11-3657348 Not Applicable

Zip Country Zip Country . 0 —ss:oo Additloﬁl

[

5. Cerlificate of Status Desired

Fae Requirad

§. Name and Address of Current Reglstered Agent

7. Name and Add. of New Regl d Agent

MILLER, JAMES G
100 SECCND AVENUE SOUTH, STE. 904
ST PETERSBURG, FL 33701

a4

ack Q\die&a&

Street Addrass (P.O. Box

mbe[ is Not Acceptabl

Ut Pedurs bucy

FL 252

8. The above namad entity submits this staternent for the purpose of changing its registarad office or registered igent, or both, in the Sfata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 4{ JM -j’\
Sidgp

wre, yped or printad nama of registersd agant and tite # applicable.

(NOTE: Registersd Agent signature required whon roinsiating)

3-23-005 0
DATE

T

L

[ Make check payable to.

Filing Fee is $50.00 ' A
Due by May 1, 2005 "+ [Florida Department of State
9. MANAGING MEMBERS / MANAGERS _ 10, ADDITIONS /CHANGES
e MGRM ™ Detete TILE 3 Change = Addition
NAME SALZER, BRAD NAME WRM Mo a-c,ea. :P\C- Fe G40
STREET ADOFESS | 100 SECOND AVENUE SOUTH, STE. 904 smeer sonvess [ 180 Seconyed fenus Sodth, Su
cre-st-z¢ | ST PETERSBURG, FL 33701 avsz | ¢ Potershonin, FL 3370
e 3 etete U L O Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P. . — e _ - _Jomgrae
THLE (7 Delete TITLE [ change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-20P CITY-ST-2P
mE O osiete TME (i Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 1 oetete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p GiTY-§T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this report is true and accurale and that my signature shall have the sama legal affect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3-a3-300% 3 -30a8

SIGNATURE; 4 AL A

TURE A TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cats Daytime Phone #




