2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000000107
1. Eniity Name ' [ FILED
WMB LAND, LLC Aug 08, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1101 6TH AVENUE WEST STE. 101 1101 6TH AVENUE WEST STE. 101
T T HII”I“ |“ ||‘|| HW"W Ilm ||m ||w||m |Im "IH“HH“W l” ’ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Sunte, Apt, #, efc. ond MOORE CR2E0A3 (4/08)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicatle
Ze Gouniry Zip Country 5. Certificats of Status Desired O $5.00 Adgitional
) Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLALOCK, WILLIAM M
1101 6TH AVENUE W,
SUITE 1101
BRADENTON FL 34205

Street Agdress (P.Q. Box Number s Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signatwa, typad or prnted name ol reg:sierad agonl anc tna il apphcable. [NOTE chasmmd Agent s:gnmme roquired #hon renstating) DATE
S . $,607.193(2)(b), F.5.. allows for the waiver of the $400.00
late tee. By checking this box. the mited liabtity
company certifies it did not receive prior notice Fag to
file is $138.75 H
g MR o

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

MLE MGRM 1 Delele [ Change () Acdition

NAME BLALOCK, WILLIAM M NAME

STREET ADBRESS |1101 6TH AVE WEST STE 101 STREET ADDRESS

CITY-51-21P BRADENTON FL 34205 CITY-ST-2iP

TI1LE 1 Derete TIILE [ change [ Adduion

H e -

qiw‘[ . NAVE H000N09sTas2 -

STREET ADDRE; STREET ADDRESS na./ 08¢ 0R- 20001~ 138,75

CiTY-5T-2IP Ciry-8r-2p -

TITLE 7 Delete TITLE [T change [ Addition

HAME . TOT O ne T

STREET ADDRESS STREET ADIDRESS

CITY-ST- 2P Ciry-81-2IP

TE [ Delete TITLE [change [ Adsitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-S1-21P

TITLE O oelets e [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIF CITY-ST-20P .

TITLE T pelete e [ change [ Additien

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2iP

11. | hereby certily that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staletes. [ urther certify that the information
indicated on thig report is true and accurgifand that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the recej trustee empowered to exaculg this report as required by Chapter 608, Florida Statutes.

SIGNATURE:_. %\J ST S AN %l Ly \c:s@)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Dale Desytind Pl #




