2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # 103000000107 ecretary of State
1. Entity N
ity Name 04-02-2007 90433 015 ***%50.00

WMB LAND, LLC
Principal Place of Business Mailing Address
1101 6TH AVENUE WEST STE. 101 1101 6TH AVENUE WEST STE. 10t
e e H"m Iu ||||| "m ||”| Ilmllm Im.llm Ilm Vl” |I”l ‘II“‘ m |||‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (101’06)

City & Slate City & Stale 4. FEI Number Applied For

NO‘T APPLICABLE Not Applicab\c
Zip T, Country dp Couniry 5. Certificale of Status Desired [ $5.00 Addrional
. ‘ ) Fee Required
6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
'BLALOCK, WILLIAM M :
' Stiget Address (P.O. Box Number js Not Acceplable)
1101 6TH AVENUE W. S-1101 E b ~ S ~\\ o \
BRADENTON FL 34205 S Vo AN S —
e —m—
Cily FL | Zip Code

8. The above named enlity submits this statemenl for the purpose of changing ils regislerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent. |

SIGNATURE
Sgrature, tyned or printed name of registered agent and bile + applcable. (NOTE. Registared Agenl signalure requirss whas ignstatig) DATE
FILE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State
i Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TTLE MGRM 7 Delete nt {1 Change [ Addilion
NAME BLALOCK, WILLIAM M NAMI
SIRLETADDRESS | 1101 6TH AVE WEST STE 101 SIRELTADDRLSS
CITY sl 21 BRADENTON FL 34205 CIy S1 2P
[HIT] [J palete LHE) L1 Change [ Addition
NAMI NAML
SIRFET ADDRESS SIRIET ADDHESS
CIY-S1- /1P CUY S$T-4P
TITLE O Delele I ] change [ Addilion
NAML NARME
STRELT ADDRE S ’ SIRIETADDRESS
CITY-SI-2IP CIY-SI-Ap
e 7 pelote Tt [ Change [ Additien
NAML NAMI
SHUL | ADDRESS STREN'| ADDRISS
CIY- 8171 CHY-81 /1P
N O Detete i [ change [ Addition
NAME NAME
SIREET ADDRY S SIHEE | ADDRESS
CHTY $T-7IP CIY-$1 AP
T [ Delele L. [ change [ Addition
NAME NAME
SIRLET ADORISS STHUE | ADDRE SS
CIy-s1-Ap CIY-S1-7IP

11. | hereby certify that the information supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | further certify thal the infermalion
indicatod on this reporl is tue and accurale and thal my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limilad liability company or the receiver or trus mpowered lo execulc this report as required by Chapler 608, Florida Slatules.

SIGNATURE: T e -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Dayirne Phong ¥




