2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # LO3000017666 -

1. Entity Name
WAMO, LLC

Secretary of State

01-30-2004 90003 049 ****50.00

Principal Place of Businass

C/0 CONDON MEEK INC.
1211 COURT STREET
CLEARWATER, FL 33756

Mailing Address

(/0 CONDON MEEK INC,
1211 COURT STREET
CLEARWATER, FL 33756

Jau073852

2. Principal Place of Businass

3. Mailing Address

AR A

Suite, Apt. #, etc, Suite, Apt. #, etc.

01192004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEINumber P Applied For
50, — 238461 / Not Applicable
ap Country Zp Country 6. Cenrtificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Namo and Address of New Registerad Agent
Name

"RAYMOND I PAUL
625 COURT STREET, STE. 200
CLEARWATER, FL 33756

Street Address (P.O. Box Nunber is Not Acceptable)

City

Zip Code

FL |

8. The above namhed entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept - :

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and Gitle i appicable.

{NOTE: Registered Agent signature required when Isinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

N

Make check payable to #
Florida Department of State |

ADDITIONS / CHANGES

9. ) MANAGING MEMBERS / MANAGERS 10. '
e MGRM ) oelete ME meEm (1 Change ﬂmu'mun
NAME MEEK, JOHN NAME wWilto¥, DAu id

STREET ADORESS | 1211 COURT STREET smerioness | LY S Amrbed D

CAY-SI-2P | CLEARWATER, FL 33756 G- ST-2P Fm'rlpodm NY  144s0

M ] elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-TP CITY-57- 7P

TE [ Delete TIE Clchnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-srz | o R ontostne - = - -- -

THLE [ pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE [ Delete TIME [Cemnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-$1-2P CITY-§7-7P

e [ Delete TME [T change  [T] Addition
NAME ) o . - NAME }

STREET AXRESS L o ;‘ L e R STREET ADDRESS P S

CTY-ST-2p T S i

11. 1 heraby certify that the information supplied with this filing does not quatify for the exernption stated in Sectior: 119.07(3)(i), Florida Statutes. I.further certify that tha information
indicated on this raport is true and accurate and thal 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 fyceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Staiutes.

Td UJ:T Cox

S¥C-377- So78

SIGNATUSEIME:

ITURE AND TYPED OR PRINTED NAME OF SIGNING MEME)

Dav

OR AUTHORIZED REPRESENTATIVE

ool

Daytime Phone ¥




