FILED
200 I NNUAL REPORT Y Apr 30, 2004 8:00 am

DOCUMENT # L03000012185 ecretary of State
\WMC DOMMERICH, LLC 04-30-2004 90084 049 ****55 00
Principal Place of Business Mailing Address
1065 MAITLAND CENTER COMMONS BLVD. 1065 MAITLAND CENTER COMMONS BLVD. )
MAITLAND, FL 32751 MAITLAND, FL 32751 ~2UDL4UL
e s U AT IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E0S3 (10/03)

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

A} -~ ooaf\'l O Not Applicabte
Zip Country Zip Country 5. Cerlificate of Status Desired $5.00 Additional
Fee Required
6. Mame 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.C. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL | Zip Code

amiliar wiw, and accept

e/

8. The above named enyity ien hanging.its-reaistered nifice or registered agent, or both, in the State of Florida. 1 al

SIGNATURE o Jistered Agent signaiure required when renstatng) // ATE © / I
i /
Filing Feo Is $50.00 Make chack payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e [ Detete TE NGRY al {1 Change IELtIdiiion
NAME NAME Loohon ANTO
w. N Q% (veale ST 100
STREET ADDBESS STREET ADDRESS | A\ (53~ L Dlovasr
Gifv-ST-2¢ ermv-s1-2¢ De PHL)QO'. o RO
TITLE 1 pelete TMLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Detete TILE 3 Change (] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-5T-ZF
TITLE 1 petete TILE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-§7-7P
TILE 7 Dalete TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am a managing member of managér of the
limited liability company or the receiver or trustee empowered-ta execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: //W%‘/% Winaacs Wenbey V/aelor 00y L bagy

NATURE AND TYPED OR PRINTED NAME OF SIGNING fnmmmfeuaen mmé o(n ORIZED AEPAESENTATIVE Date Daylime Phore 4




