2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # L03000012168 ecretary of State
1. Entity Name
WMC DIPLOMAT TRIANGLE, LLC 04-30-2004 90084 050 ****55.00
Principal Place of Business Mailing Address
1065 MAITLAND CENTER COMMONS BLVD. 1065 MAITLAND CENTER COMMONS BLVD. LiUULIVa
MAITLAND, FL. 32751 MAITLAND, FL 32751
e s O EC A 2R AW O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLC. ¢H2E083 (10/03)
City & State. . City & State 4. FEI Number Applied For
e &Q ‘ OO&% | 5'(0 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired K Ei'ggqagﬁma'
6. Name and Address of Current Registered Agent 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

pose of cha g its registered office or registered agernt, or both, in the State of Florida. 1 am familiar with, and accept

A

8. The above named entity submits this statement for the

NATURE r L H.
sG oy [MOTE. Registerad Agent signatws required when reinsiating) y e /
/ I
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
Tme 7 Detete e YWY N [ change  [Yiedition
NAME HAME LO LT W Lavron S 10D
STREET ADDRESS STREET ADDRESS | FH0IS” D plovwnr Coacle
€IvY-51-2P s J cy-st-zp ODplrone, Fo 33FiU
TRLE [ Getete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-S7-2P
TITLE 7 Cetete TILE [dCnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2P
THLE [ Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-710 CITY-ST-7P
TLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-21P CIY-ST-2P
TIILE O pelete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify 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 oath; that | am a managing member or manager of the
limited Kability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J(ZW»/%”;\ M Vimfe, %ﬂﬂé% H4o'r- 6463 00

SIGNATURE AND TYRED (I PRINTED NAME OF SIGNING nmu?fm uEMBER, REPRESENTATIVE Daytime Phone #

7 Y



