FILED
2007 LI NNUAL REPORT Y May 11, 2007 8:00 am

DOCUMENT # L03000012146 Secretary of State

1. Entty Name 05-11-2007 90196 029 ****55 00
WMC CHICKASAW, LLC

MAITLAND, FL 32751

Principal Place of Business Mailing Address i
1065 MAITLAND CENTER COMMONS BLVD. 1065 MAITLAND CENTER COMMONS BLVD. DUUviIUKL
MAITLAND, FL 32751 MAITLAND, FL 32751 :
B ARG O
5405 Dploranr Ctpole .
Suite, Apt. #, elc. Suite, Apl. #, etc.
04262007 Chg-LLC CR2E083 (12/06
S 100 9 (12/06)
City & State ’ City & State 4. FEI Number Applied For |
Ormomo . S 20-0027684 Not Applicabie |
ap Country Ze R0 Coumt)ﬁ 5. Certificate of Status Desired L= ?ese'gg“ﬁ:’e%mmal l‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narme
CLAYTON, KENNETH M Claymms ) Pepem w . |
1065 MAITLAND CENTER COMMONS BLVD. Street A(]'G'[ESSSD Box Number is ot Ac laﬁlr) |
- 2p QlANTOL + e (T

Ows Warraws Ceoree. Carnmnous B
Zip Code

N\t aass FL | 3207 )

City

8. The above named antity submt(s this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations /

SIGNATURE £
- .mﬂlu\eﬂpﬂlkmrm (HOTE Reepsterad gunt signature: reaued whan onslating ) i/ oate [/
f
Flling Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM Delete T NG-RN O3 hange ] Adition
NAME CLAYTON, W. MALCOLM NAME QRHTDS ShanssTwesTs, LT
STREET ADORESS | 5405 DIPLOMAT CIR STE 100 STREET ADDRESS | S 4ms” SPlownar CoRole, i< 100
cy-sT-22 | ORLANDO, FL 32810 CIty-St- 2P Bo\pone, L 3TO
TITLE ] Delete HILE [ Change 7] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e T Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CifY-§1-2P CITY-ST-2IF
TLE O Delete TITLE [ change [T Addidion
MAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP

. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes | further certity that the information |
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oa(h that | am a managing member or manager of the 1
timitad liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

7 Heimoets - Clasror,
SIGNATURE: 1/ / Aol Resioye T %/7 Y07 %75 aless 1

SIGNATUR ANAGING MMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dalﬁ- Daybm: Phone &




