2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000000107 Feb 14, 2005 08:00 AM
1. Enuty Name - : Secretary of State
WMB LAND, LLC
Principal Place of Business Mailing Address
1101 6TH AVENUE WEST 8TE. 101 1101 6TH AVENUE WEST STE. 101
BRADENTON FL 34205 - BRADENTON FL 34205

Suite, Apt. #, otc — — Suite, Apt. #, efc. 15t MOORE CR2E083 {10/04)

City & State _ - City & State 4. FEI Number Applied For

NO'T APPLICABLE NOt Applicable
Zip Counry Zip i Country 5. Certificate of Staws Desred [ gfe.gg‘ 1,::;:jecgtional
6. Name and Address of Current Ragisiered Agent } 7. Name and Address of New Ragistered Agent
Name

BLALOCK, WILLIAM M

1101 8TH AVENUE W. S-1101 Street Address (P.O. Bex Number is Not Acceptable)

BRADENTON FL 34205

City FL Zip Code

8. The above named entty sul;mits

WS atement for the purpose of changing.i gistered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of regi ot %
SIGNATU = Z {3 \ 2008 -

Signature, typed of printed nerme of rag.st agan! and tdle 4 au_pnﬁﬁh {NOTE. Ragrslared Agarl signatuta agusad whan ranstating) i3

FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Depattment of State
Due By May 1, 2005

9. ] WANAGING MEMBERS / MANAGERS ol | 10 .~ ADDITIONS/CHANGES

TILE MGRM O Deleta 1LE . " [ Change  [] Addition
A BLALOCK, WILLIAM M b 19 ;fgqﬂﬂuggg?%

STREET ADRESS | 1101 6TH AVE WEST STE 101 SIRLLT ADDAESS 02/14/05-80046-025 50.00

orST-BP | BRADENTON FL 34205 Clly-§1- 7P

TiLE 3 Delete BILE [ change ) Addition
NAME NAME

CTREET ADDRLSS STREET AIDRESS

Y- ST 1P I .57 2P

TILE O Delete TIILE {3 thange [ Addition
NAME MAME

STREET ADDRESS : STREE | ADDRESS

CIry.51. 19 RIT

JLkS O Celete THLE [ change [ Addition
NAME NANE

SIRLET ADDRESS STREET ADDRESS

CiTY-ST-2IP Qty-si 2

T [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREF T ADDRESS

CITY-$1-2P CITy.ST- 2P

ITLE [ Delets - BILE [ change [ Addition
NAME NAME

STREET AGDRESS - STREFT ARDRESS

CITY-§T- 2P .

11. | heteby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(7, Florida Statutes. | further certfy that the information
indicated on this reportis frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the recelver or e empowered to exacute this report as required by Chapter 608, Florida Stalutes.

I — 2 [2l2oof

D TYPED Rt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Voae Daylire Phona #

SIGNATURE:

SIGNATUR




