2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCYUMENT # L03000018472

1.7 Entity Name
WSR GROUP, LLC

Mailing Address

~ _FILED |
Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business
25 BAINTREE LANE 25 RAINTREE LANE
CORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Sulte, At £, oo, Sute, ARt £, o, ' ' 15t MOORE CRZEGES (10/04)
City & Stale City & State 4. FEI Number Apglted For
, 55‘0831995 ) B Nm Abplicabie
ap Country Zp Country 5. Certificate of Status Desired ] gesa'gg q&?imna‘
5. Name and Addrege of Current Registered Agent 7. Nams and Addrass of New Begistered Agent - R
. hame '
RAMSEY, STUART ——
25 RAINTREE LANE Streat Addrass (P.C. Box humber is Nat Accaptabls) -
ORMOND BEACH FL 32174 -
City FL l Zip Code

8. The above named entity stbrits this Staternent for thé purpoée of changing its registered office or registered agent, or 'l:'sc_ﬂh, in the State of Flarida. | am famifiar thh, and accept
the obligations of registered agent.

SIGNATURE

onaluie, lyped & prntsd neme of =eig{s{exsd ag?nl a;¢ E:zEf; T scpi‘fc—abie [MOTE Ragseisd ,Aqenzs»gf;emﬁ-raawad when rsﬂxf.;w;) O&TE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
. MANAGING MEMBERS / MANAGERS | B ADDITIONS{ CHANGES -
itk MGEM 1 Delete i3 O change [ Addition
s RAMSEY, STUART Nkt 00000200295
STREET ADDRESS |25 RAINTREE LANE 1955 T ADDRESS 14280580015
Gly $-2F  |ORMOND BEACH FL 32174 oy - 51-1e { 15012 5. QU
HRLE £ Delele BUE [ change [ Addition
NARL HANE:
SIRLL T ADDAE 55 SIBCET ADDRESS
). 5i- 2P Clrysi- 1P
wilE [T celste i [Ochange [ Acdition
HAME NANE
STHEL] ADDEESS SIRFFT ADDRISS
L5100 Cite-s81-AF
ML O etste ilite [ change [ Addition
HAME NARE
SIREE] ADDRESS STREE T AODAFSS
WL el- AP 0¥y -31-2F
bk 3 Dalete e I Change [ Adeition
HAME, HAME
SERtS | ADDRESS STREET AODAESS
LS5 1P €ite-§1-21
HILE 7 Delete BHE [ Cchange £} Addition
HARE HAME
RS T ABDRESS STRFF] ADDAFSS
OURAS ™ EATY-§1- 2P

11. | hereby certify that the information supplied with this fling does not qualify for the axemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
indicated an this report is true and accurate and that my signature shall have the same kegal effect as if made under cath, that | am a managing member or manager of the
limited ltability company or the racelver ar tustes empowerad 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _. m—%w STUART BAMSEY {2405 38661707

SIGNATUAE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENVATIVE Date Daytsme Phook §




