—2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) FILED

DOCUMENT # L03000006860 Jan 28, 2004 08:00 AM
1. Enty Name Secretary of State
WS 45, LLC
Principal Place of Business Mailing Acdress
3034 GORDON DRIVE 3034 GORDON DRIVE
MNAPLES FL 24102 NAPLES FL 34102
Suite. Apt. #, eic. - Suite, Apt. #, eic. MOORE CRRE0S3 (11/03)
Ciby & State ) City & Sate 4, FEf Number Applied For
Mot Apphcable
o0 Country Zp . Fountry 5. Certificate of Status Desired ] gg'g?mﬁf:gm“al
5. Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistered Agent N

Name

?S‘SQE;'!;}%’_*!\ESESE!E‘ gé”g-l’-E'SQ Sieet Address (PO, Box Number is Not Acceptatia)

NAPLES FL 34102

City FL ] Zip Code

8. The above named ently subrmits this staternent for the purpose of changing its registered office or reqistered agent. os both, in the State of Flonda | am famuiar with, and accept
the obtigatons of registerad agent.

SIGNATURE ]
Signaiuss, tynad o camed namue of cagisterea agent art te t apohaaale (NTTE. Ragisterad Agert Signatute requrrgdd when ransiaingy DATE
FILE NOW!I!! FEE IS $50.00 _
{lake Check Payable fo Florida Depariment of State
Pue By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TELE MGAM D Belele THLE U{:[[-H:Bﬁm} 5 -j?g D Change D Addition
HAME CHESTERTON, ARTHUR W HAME 01,/2 S}U A-f Qﬂa 8-017 SO, 00 :
STREET ADERESS | 3034 GORDON DRIVE STREET ANGRESS - | “ =
oIFY-81- 218 NAPLES FL 24102 CITY-57- 2%
TIRE 3 Defete i [Iorange [ Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
S -ST-2p oY -§T- 1P
mE O oeree § mme ' (3 Change L Addiion
HAME NEME
STACET ADDAESS STRELT ADDRESS
CHTY-$E- 2P LITC-§T- 2P
6113 O Detete THE [Jchange [ Adaition
HARE NAME
STREET ABORESS $TREET ADDRESS
Ty -5T-2F oy-sT-2p
THLE 3 telete e T]Change 13 Additon
MAME NAME
STREEY ADDRESS STREET ADDRESS
Gy -§T- 289 CTY 87 -2
TITRE 3 elete mie MCichange [ Addition
NARE NAME
STRELT ADDRESS STAEET ADDRESS
SITY .53 CiTY 5T-2P

11. | herahy certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(0), Florida Statutes. | further certify that the information
indicaied on this report 1s true and accurate and thal my signature shall bave the same legal effect as o made under oath, that | am a managing member or manager of the
lrmted liakifity company orihe recgiegr or ¢ 2 g wared (o execute this raport as required by Chiapier 608, Fiorida Statutes.

ATk W CHeSTB2By  Hafdy 339263/

AND TYPED OR PRINTED NAME OF SIGNING MAMNAGHH: MEMBIH, MANAGER, OF AUTHORIZED REPRESENTATIVE Lo B Daytme Phone &




