. FILED
. 2006 LIMITED LIABILITY COMPANY Apr 27, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000012179 04-27-2006 90029 038 ****55.00

1. Entity Name
WMC HI-OAKS II, LLC

Principal Place of Business Mailing Address ~wNUUare h J
1065 MAITLAND CENTER COMMONS BLVD 1065 MAITLAND CENTER COMMONS BLYD
MAITLAND, FL 32751 MAITLAND, FL 32751

AR v

04192006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE AT e
20-0028181 Naot Applicable

5. Certificate of Status Desired $5‘00 A_dditional
Fee Required

6. Name and Address of Current Ragistered Agent

CLAYTON, KENNETH M
1065 MAITLAND CENTER COMMONS BLVD DO NOT WRITE

MAITLAND, FL 32761  + IN THIS SPACE

8. The above named enuty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed ur printed name of rogistered agent and itk it acgicile (NOTE Registered Agont signatura recuced when renstaling) DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
RAME CLAYTON, W. MALCOLM

STREETADDRESS | 5405 DIPLOMAT CIRCLE STE 100
CITY-81-21P ORLANDQ, FL 32810

TIME

NAME

STALET AQDRESS
CITY-S1-2IP

TITLE
NAME

stae DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE
HAME

STREET ADORESS
CITY-8T-21P

TITLE

NAME

STREET ADGRESS
CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 1n Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effact as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered io execute this report as required by Chapter 608, Florida Statules

SIGNATURE: 1’// 4

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daynme Phone #




