| FILED
2004 L NUAL REPORT O PANY Apr 30, 2004 8:00 am

Ead
: e -
DOCUMENT # L03000012179 ecretary of State
1. Entity Name ke ok e ok
WMC HI-OAKS II, LLC 04-30-2004 90084 047 55.00
Principal Place of Business Mailing Address
1065 MAIFLAND CENTER COMMONS BLVD 1065 MAITLAND CENTER COMMONS BLVD WIVULIUI
MAITLAND, FL 32751 MAITLANG, FL 32751 .
o
2. Principal Place of Business 3. Mailing Adaress |||I||H‘ |N “ Illm |Im |I|“ IIN| lIIlI ||I|I |||I| |ﬂl| Ill\l llIIII I“ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
_ SW-00CABIRY Not Applicable
Zip Countey Zip Country 5. Cerlificate of Status Desired ?g‘ggn’:r;“om'
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.0. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code
8. The above named gntity submits this staterent for the purpose of changipg i istered office or reqgistered agent, or both, in the State of Floriymiliar with, and accept
2 ' (NOTE: Registered Agent signature required when reinstating) /’/nxfe ‘ ;
Filing Fae is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE O Delete TME PG O Ol change  (eAddition
NAME NAME W - YWalaoin %\&‘t T? < >
STREET ADDRESS - STREET ADDRESS | 5 (o5~ Drelomas— OV nole ™ l2
omstar s | Palpaanno , EL ZaBmiD
TLE O Deiete T ’ = D Chenge [ Addtion
NAME NAME
STREET ADDRESS * $TREET ADDRESS
CITY-5T7-ZIF CITY-ST-21P
Lt T Delete TME ’ [1Change [ Adition
NAME NAME
STREET ADDRESS " STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
TILE ) O pelete TNLE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIT¥-5T-2P CIT¥-S7-2IP
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify that the information
indicated on this repart is rue 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




