1
w

" 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

L

FILED

DOGUMENT # L03000012180 ecretary of State
WMC BUNTERSFIELD. LLC il 04-30-2004 90084 046 ****55 00
Principai Place of Business Mailing Address
1065 MAITLAND CENTER COMMONS BLVD. 1065 MAITLAND CENTER COMMONS BLYD. -
MATLAND, FL 32751 MAITLAND, FL. 32751 £1UDLRYY
T s LR L A A

Suite, Apt. #, efc. Suite, Apt. #, efc. 04262004 Chg-i_i.C CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

000281 Nol Applicable
Zip Country Zip Country 5. Cedtificate of Status Desired $5.00 Additional
Fee Required
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 (PfQ‘.‘ Box Number is Not Acceptable}

MAITLAND, FL 32751

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and title il appiicable (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee s $50.00 Make check payatis to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme 2 Delete TME VAL AN \ [ Change 1¥Aduiuon
NAVE NAME W . Ivweowm Liayrou p
“olovwir Coavle 3T 0O

STREET ADDRESS STREET ADDRESS | &5 O ™
CHTY-ST-2IP CTY-ST-7P ()a_“w FL, e Yo 10)
TILE O Delete TTALE 7 [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2P
TMLE [ Delete TLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME L[] Delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-$T1-2IP
TITLE [ delete TALE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-DIP
TLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p l CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicaled 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

L4

SIGNATURE:%’ ﬁ//ﬁﬂ% %ﬂ%

%W%”V Yfas oy Y00, LYY -2

SIGNATURE ARD TYPED OR PRINTED NAME OF sneuwaﬁwsud MEMBER, un{tfen. a(

UTHORIZED TIVE Dale

Daytima Phone #

Apr 30,2004 8:00 am



