2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # L03000012166 ecretary of State
1. Entity Mame
WMC SANDSPUR, LLC 04-30-2004 90084 045 ****55 00
Principal Place of Business Mailing Address
1065 MAITLAND CENTER COMMONS BLVD. 1065 MAITLAND CENTER COMMONS BLVD. ~
MAITLAND, FL 32751 MAITLAND, FL 32751 24061400
RO O T
Suite, Apt. ¥, atc. Sulte, Apt. #, etc. 04262004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Number Applied For
N e O0ANTTT L3 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -gg'ggll‘:dmcﬂﬁma'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
) Name
-CLAYTON, KENNETH M :
1065 MAITLAND CENTER COMMONS BLVD. Street Address {P.O. Box Number is Not Acceptable}
MAITLAND, FL 32751 ~
City FL ! Zip Code

-

puSe of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

%%

8. The above nam entity submits this statement for th

SIGNATURE = X
Fiereli agent and thie it aﬁf#&e {NOTE: Registared Agent signature raquinsd when reinstating) / VDAV 7
Filing Fee is $50.00 Maka check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE . [ peiete TME v YY) \ [T change  CoRaddition
NAME HAME v acotm Qiasiron
.Y
STREET ADDRESS STREET ADDRESS | S\ ™ i Diomnn'-@\ pele JTe 10D
CHTY-ST-2IP CITY-ST-2P DA - D0
e [T Detete TILE : Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-5T-2P
TALE [T pelete TITLE O cChenge [T Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TME ’ [T Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-5T-2P CITY-8T-2P
TIME O] peiete TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2
e 1 Delete TITLE [Tchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-27 GrTy-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3¥i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

LI v

SIGNATURE: 4/ 4 Z-/:; /oy %?fm;{i E’V-(ad Y




