2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000006860 . Feb 05, 2007 08:00 AM
" Entty tame Secretary of State
WS 45, LLC
Principal Place of Businoss s Mailing Address
3034 GORDON DRIVE 3034 GORDCN DRIVE
T
2. Principal Placo of Business - No P.C. Box # 3. Maiting Addross
Suite, Apl. #, olc. Suite, Apl. #, elc 15t MCORE CR2E0S3 (10;’06)
Cily & Siale Cily & Stale 4. FEI Number Applied For
NO-T APPLICABLE Nol Apphoable
dio Counlry Zp Country 5. Certificate of Status Dosired O gi'ggq:?g;"o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo _
1832\{5' E'!-"I;-IO-H Pﬂsgﬁgt QSE.I’.ESQ Sireol Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL | Zip Codo

8, The above named entity submits this statement for the purpose of changing its reg«slarod office or registered agenl, ar both, in the $1aio of Florida. | am familiar with, and accepl
the obligations of regislored agont.

SIGNATURE
Signatuea, typed of phinled noime of iggislerea agert and bl f appicablg (NOTL: Regstared Agent signaiuie requirad whan rainstaling) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
e MGRM [ Delete il Cchange [ Addilon
NAMI CHESTERTON, ARTHUR W NAME UO0D00E? 4073
STREET ADDRESS | 3034 GORDON DRIVE STRELT ADDRESS Pty f: 'f_ SR,
GITY-ST-71P NAPLES FL 34102 CIY-8T- 2P D 14.‘ l:l [ LD]. fe g 13 CIU. UD
Hine 1 etele TILE [ change  [] Addibon
NAMI NAML
SIREET ADDRISS STREET ADDRESS
CY-SI-2IP CITY-S1-2IP
TITLE 7 Delete TIE ] Change [ Addilion
NAME NAME
STRLLT ADDRF S8 STREE | ADDRESS
CITY-81-2IP CIrY-S1-21P
TilLE O Detete TITLE [change  [J Addilion
NAME NAME
SIRIET ADDRLSS STRLET ADDRESS
CIT¥-ST-2IP CITY-81-24P
11(1 [ celele TITLE, [JChange [ Aadilicn
NAME NAME
SIRLT ADDRESS STREET ADDRESS
CITY- 81-2IP CITY-S1-2IP
mr [ pelete Mg [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
elly-$1-2Ip “ cIrv-s1-21P

11, | hereby certify that the information supplied with this filing doas nol qualify for the exempltions contained in Soction 119, Florida Statutos. | further cortify that the information
|nd|caled on this report is trye and accurale gngl that my signature shall have the samo legal eflect as if made under oath; that | am a managing mombear or manager of tha
d & execule this report as required by Chapier 608, Florida Statules,

w oHesTER T [/34/47 139262/2570

NTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Dayirne Phone 4




