2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - . FILED

DOCUMENT # L03000006860 May 18, 2006 08:00 AM
1. Entty Namo ecretary of State
WS 45, LLC
Principal Place of Business Mailing Address
3034 GORDON DRIVE 3034 GORDON DRIVE
LM
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt #, elc 1st MOORE CR2EQ83 {10/05)
T Ciyasate 0 T T T T T T owasae T N 4. FEI Number - - 1 |Applies For
S . o . ,,,,,NO-T APPLICABLE ' [Not Appliai
Zp Courtry 2 Gourtry 5. Certificate of Status Desired d ?i'ggmﬁ?:gtb”ai
L _ 6. Name and Address of Current Registered Agent T 1 7. Nameand Address of New Registered Agent
MName
?é\;gEéi%?Hhﬂ&ENAEIE- Q(‘)lg'lilE-ESQ . __Sfr;:e;?.A_cﬁdréés_(li’.O TE!ox Number is Not Acceptable) i
NAPLES FL 34102 e
] Gity - T FL | Zip Cade

the. obligaticns of registerad agent

SIGNATURE
v Signature, Iypnd ot panted name &f requstared agent and ylle ! applcable, (NOTE Heg»slefsd Agerlt slgmlure required when ¢ emsl.mrg] DATE -
FILE NOW!! F-‘EE IS $50 00.
Make Check Payable to FioFida Depariment of State
i " Dug By May 1, 2006 i
R ~ MANAGING MEMB@[@@AE}E@Si; 416“7M::77#;7’ © __ADDITIONS/CHANGES _
THTLE MGRM O pekete TALE Ol Change [ A~
NAME CHESTERTCON, ARTHUR W NANE
STREET ADDRESS | 3034 GORDON DRIVE STREET ADDRESS UDCOO0SR5042
onv-sTP |NAPLESFL 34102 - CITY-S7-21P 05/ 23!"@8-8[!1{3-1-—13!]4 50.00
TiLE L1 ooete TiLE [Fchange  [JAx™
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTy-s1-2ip
L T Detete i [ Charnge [ A2~
NALYE NAME
STREET ADORESS ) STREET ABDAESS i
oTY-§T-28 CITY-5T-2IP
TLE J Delete TTLE [[]change [JA2™
NAME NAKE
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 belete HILE O Change  [Jai=r
NAME NAME
STREET ADDRESS SIREET ABDAESS
CITY-ST.7IP CITY-ST-2IP
HILE [ Detete TIIE [d Change 3 ad
NAME NAME
STREET ADDRESS STREET AUDHESS
CITY-8T- 2P CHY-S1-21p

11 ! hereby certify that the nformation supphed with this filing does not gualify for the exemptions contaned n Sectian - 119 Florida Statutes | further certify that the nnformatuor
indicated on thus report 1 true_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 (i

Wrmited nhabilty compary o 7/ ecuts this report as requnred by Chapter 808, Florida Siatutes,
SIGNATURE /
SIGNA

A TV PE R BRI TE R MAME OF SIGNING MANAGIG MEMBER MANAGETR AR 2UTHORTED REPRESE NTATIVE Pale Davnime Phanea &




