FILED

Bz - May 10, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT Secretary of State
DOCUMENT # L03000022882 04-19-2004 90025 035 ****50.00
1. Entity Name
WMFG HOLDINGS, LLC
Frincipal Place of Business Malling Address vewymT—To
6416 SPINNAKER BLVD. P.O. BOX 1707
ENGLEWOOD, FLL 34224 US ENGLEWOOD, FL 34295 LS
R ST 0 KRR A N A
Suita, ApL. ¥, ote. Sulte, Apt. &, etc. 04082004 Chg-LLC CR2E083 {10/63)
Clty & State City & State 4. FEl Number Applied For
IOCEH 903 Not Appiicable
Zp Country Zip Country E. Conificate of Stetus Desirad [ gi g?qu"l“{m*glbﬂﬂ'
6. Name and Address of Current Registerad Agent 7. Name 8nd Address of New Registered Agent
Name
RILEY, STEVEN P ESQ
_4805 W. LAUREL-STREET — - ~ |- Street Address (P-O. Box Number Is Not Acceptable)
230
TAMPA, FL 33607
Clty FL Zip Code

B. The above named entity submits this siatement for the purposae of changing its régistered office or registered agent, or both, in the Stale of Forida. | am lamiliar with, and accapt
the cbhgations of registered agent.

SIGNATURE
Sgnature, yped or prnted neme of regeetersd spem eng fe F apphcable. {NOTE: Ropiionod Agent sgretare rquirsd whan roinsiaing) DATE
. - P
Flling Fee is sao.oo - ‘Make Gheck payabie 1o
Due by May 1, 2 " .. Plorida Department of State .
X MANAGING MEMBERS /MANAGERS 10. — ADDITIONS/ GrANGES
e MGRM 0 Dern TnE MM Wohage [ Addition
NAwE MCGUIRE, RONALD NAME Nl re-, 2omald .
STREET ADORESS | 14578 RIVER BEACH DRIVE STREETADORESS | 1 ¥ (Rl Prced
crv-s-2¢ | PORT CHARLOTTE, FL 33593 2 E-stP | Reodnedd Unesd €0 AT
e MEMB "] Dcets s Nemo ' Pcranm [ Aduiton
NAME WAMPLER, DAVID NAME Wam pler, Dewid Be
STREETADDRESS [ 350 NORTH RIVER ROAD STREETADMESS | %50y . River "R
CITy-ST-2P VEN'CE. FL 34293 CIry-S5r-20 Yoy e [t 3 S'ZLESE)
e 7 berete me [Jchange [ Adeition
NAME. . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2IP CITY-5T1-2P
Tne 4 - — Ooees . § mme. — Ol ohege [ Agstion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1. 2P CITY-5T-2P
TME 3 ociete TME CJchange ] Addition
NAME 3
STREET ADDRESS | smeer aporess
cy.SI- 2P CTY-$T-2P
TIIE O oeete TLE O crange ] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . Cry.ST-10

11. [ hereby certify that the information suppiied with this filing does pdl Qualify for the exemption stated in Section 119.07(3)X}, Flovida Statutas. ) tyrther centify that the information
indicaled on this report is irue end accurate and that my signatyfg/Shall have ihe sama legal sifect as if made under oath; that | am a managing mamber or manager of the
limited flability company or the receiver of rusioe empowsredgéxecuta this report as required by Chapler 608, Florida Stanules.




