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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) : FILED

o —-CRETARY OF STAIE
DOCUMENT #L03000018472 T SrRPORATIONS
1. Enity Name
WSR GROUP, LLC OLMAR 10 PN 3: 28 . o
Principal Place of Business Mailing Address
25 RAINTREE LANE 25 RAINTREE LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
i e R
Suite, Apt. #, eic. Suite, Apt. #, etc. ' MOORE CR2ECS3 (11/03).
City & State City & Stata 4, FEI Number Applied For
d ? 3 /q GI é Nat Applicable
zp Cauntry Zp Country 8. Cenificate of Staws Desired a ?ase.g:?q mlional
6. Namo and Address of Current Hggl_smwm 7. Name and Address of New Registered Agent
T 7 | Namse
gg‘gilEl\FfRSETEU}I(_\ARgE Street Agdress (P.Q. Box Number is Not Acceptable) . — j
ORMOND BEACH FL 32174
City FL | zipCode .

8. The above named entity submils this staternent for the purpose of changing ts registered office or registared agent, or both, in the State of Fiorida | am familiar wilh, and accept
{he obligations of registered agent .

SIGNATURE Bignain, ypod o Grilod Noma G TegRIEs Ggal 0nd 19 ¢ QpplCalie. NOTE, Fograterad hgemt srgraire recea whan r-mn:."r'ﬁr DATE ™
FILE NOW!I! FEE IS $50. 00 . .
Make Check Payable to Fiorida Departm_-em of State
Due By May' 1, 2004 .
X MAMAGING MEMBERS/MANAGERS B KT ADDIFIONS / CHANGES T
me SOy pSTUART REMSEY O Ostele WE O Changs L] Addition
25 Raintree Lane NANE UGDUDDD31213
STREET ADSRESS STREET ADDRESS -
mond Beach, FL 32174 - -

- 0 ' o 02/04,04-80135-021 S0.00

e B Deleie LE Cohage 3 Additon
NAME HAME

STRELT ADDRESS STREET ADORESS

CiTY-ST-21 CIry-ST-2P

e O Oclete e o Ccrange [ Addtion
NAME NAME

STREET ADDRESS STREIT ADORESS

CHY.-SI- 21P - . ciry-51-Ip - - - -

nnE O e Tme . Cichage [ Adstion
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-57- 2P CiTy-5T-21P

DL S O Detete TE Ochange [ Addition
NANE NAME

STREET ADDRESS STRELT ADDRESS

CHFY-SE- 2P CHY-ST- 2P

e O Delete HILE Dl Changs L) Addition
HAME . NAME

STREET ADDRESS STRELT ADDRESS

ov-51-2p CTY-ST- 2P

11. ) hereby certily that the infarmation supplied with this ting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. [ further cerify that the information
indicaled on this report is brue and accurale and that my signasure shall have he sarme legal effect as if made under oath; that | am a managing member or manager of the
lrnited liabitity company or the recaivar o rusies em {0 exacute this repart as required by Chapter 608, Florida Staltutes, .

SIGNATURE: Saant | 20 \ o4 28L-¢T7-0714

SIGNATURE AND TYRED OR PAINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AWHORTED REPRESENTATIVE Oale Dayturre Phone #




