2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000033527

1. Entity Name

WMS PROPERTIES, LLC

Principal Place of Businass

200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Mailing Addrass

200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

FILED

Feb 16, 2007 8:00 am

Secretary of State

02-16-2007 90180 027 ****50.00

2. Principal Place of Business - No P.C, Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. 4, elc.

NG A

02012007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

SEIDER, WILLIAMM
200 SCUTH ORANGE AVENUE
SARASOTA, FL 34236

Name

Street Address {F.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, lyped o prnted name of reg:Slered agert and title if applicable.

DATE

{NOTE: Registered Agend signature required when reinstating}

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

e MGRM [ pelete TITLE [ Change  [J Acdition
NAME SEIDER, WILLIAM M NAME

STREET ADDRESS | 200 SOUTH ORANGE AVE. STREET ADDRESS

CITY-ST- 2iP SARASOTA, FL 34236 CITY-57-2P

ThiLE [ elete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-DP

HILE [ delete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [J Delele TITLE [J Change [ Adaiton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TNNE [ Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2P CRY-§7-2P

e [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-St-21 CITY-57-2P

11. | hereby certify that the information supplied with this fﬂing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the iniormation
ndicated on this report 1s true and accurate and thapny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

tirmited labilty company or the receiver or rustee an

powered {0 execute this report as required by Chapter 808, Florida Statutes.

.
{/ / f’/{,_——— b 1, 2005 Q4| -366-Y600
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dale Daylume Phone #

SIGNATURE:




