2007 LIMITED LIABILITY COMPANY

ANNUAL REPOBT {AR) FILED

DOCUMENT # L03000018472 . Jan 25,2007 08:00 AN
- Eni e T Secretary of State
WSR GROUP, LLC ry
Principal Place of Busincss Maiting Addross
25 RAINTREE LANE 25 RAINTREE LANE
T R ”ﬂ“l«[ﬂm“ﬁm%“m m{i mlt ‘im mn m !Im ”ml m ,w
2. Princival Place of Business - No PG Box # 3. Mailing Addross ’

Suila, Apt. # cle i Suite, ApL #, ote. 15t MOORE CR2E083 (10/06)

City & Siaic ) ’ City & Slalp $, FE! Mumber Applied For

55-0831986 Mot Apphicablc
Zo Ceuniry Zip Counry 5. Corifficate of Status Desired [} $5.00 Additonat
Fee Rewuired
6. Name and Address of Cusrent Ragistered Agent 7. Mame and Address of New Reglistered Agent ] )

Mame o

RAMSEY, STUART
25 BAINTREE LANE
ORMOND BEACH FL 32174

Stroet Addrass (PO, Box Number is Noi Acceptama] T T

City ) FL Zin Code

8. The above named onlity submits {Als statonaont fur the purpese of changing is registered oice or régistered agent, or beth, in the Stete of Florida, 1 am famifiar with, and accopt
the obiigations of rogistorad agent

SHGNATURE

Suymare, Wpod o panted pare of regisieted agent and jille ¢ anplzalile INOTE Registersd Agent signalure raqured when minslaing) [3Ch13
FILE NOW!l FEE IS $50.00
fake Check Payabie to Florida Department of State
Due By May 1, 2007
9. ) MANAGING MEMBERS f MAMAGERS l 10. ADDITIONS /CHANGES
izt MGRM T T3 oelele RUF Tl lhange [ Adllon
A RAMSEY, STUART HAME JNn0nsn371Y
STAMRCSS | 25 RAINTREE LANE s AeSs 01/23/07-80024-011 50,00
ey §1 4P ORMOND BEACH FL 32174 Y 5§ 7P
I ' T Deiele Tt Tl ctape [ Adiilion
HAMI HAME
SN | ADDRISS SERLLT ADBREZS
oy st 7p oty st 2 .
[ 3 petete WRE ‘ [ Change T Addition
HAME HAME
SIREET ADDRESS ST T ABBRESS
¢ 51 ar 1 SRS &
TE - 7 Detete f1it4 Ol et [ Addtion
HAKE HAME
SIRELY ADBRESS SIREE [ ADORESS
Clfy §1 &9 ciry-sf 7
i £ et 1%y T Change [ Addilion
NAL NAME
STRLLT ABDRLSS S1RFHI ABDRESS
iy S1-7 Uity s1-4p
HIF 1 petete (i8] T Change [ Addiiticn
RAME NAME
STREET ABDRLSS STRELT ADDRESS
CIfy-Si &9 oiY-s1 &P

11. | hereby corily that the information supplied with this fing does nat qualify for the oxomplions contained in Secton 118, Florida Statutes. | further cortily that the Information
indigated an this repart is wruo and accurate and that my signature shall have Ihe same legal eflect as if made under calh; thal | am a managing momber or manager of the
imited lability company or ihe receiver or rustee 2ampg d to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: S‘MJ\"‘ CANMOS ey ' ] 22/) o

SIGMATUAE AND TYPED OF PRINTED NAME OF SIGNHG mm&m MESMBER, MANAGEH%DR AUTHORIZED REPRESENTATIVE fiste . Deylima Phopg ¥




