2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000023977

1. Entity Name
WAMBLI HCKITON, LLC

Principal Place of Business

466 CHAMPAGNE CIRCLE
PORT ORANGE, FL 32127

Malling Address

466 CHAMPAGNE CIRCLE
PORT ORANGE, FL 32127

FILED
May 05, 2004 8:00 am
Secretary of State

(03-02-2004 90146 047 ****50.00

3
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% Principal Flace of Business 3. Mallng Address
Sults, Apt #, eic. Suta, Apt. 8, etc. 02262004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
fi& A e [P ¥ Not Applicable
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3 NamandAddnuof&mcmeIMM_

7. Name and Address of New Registered Agent

~STEGER, RONALD M= —
466 CHAMPAGNE CIRCLE
PORT QRANGE, FL 32127

Name

“Strest Address (P.O: Box Number s Nl Accsplable} —— - . ..

City

FL IZIpCode

8. The above named entity submizs this statement for the purpose of changing its regtstarad offica of registerad agent, or both, In the Stats of Florida, | am familar with, and accept

the obligations of reglstered egent.

{imited liaiklty company or the recelver or trustea empowared lo axscute this report as required by Chapter 808, Forida Stahutes
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Sigrauns, typad O printad nirme of regis: agent it tiie B oy (NOTE: Rugiawred AQant sigraiure raguirsd whan reinstaring) DATE
B g B
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9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TME KRG STOENT I Detets e OCenge [ Addltion
NAME Thousws "M STGQER RAME
STRETADDRESS | Mlots <HAMPAGM T <cacil STREET ADDRESS
CITY-57-2P Pone oA Y B W F AT CITY-5T-29
e VLGS CafS SOCMs | TAdatvade, O Detste TME [Jcnange ] Additin
NAME Rorawr S. SFeuda RAME
| STREETADDRESS | Wiets CussmBata it tracod STREET ADDRESS
LTY-ST-2P Ponr Oasput o LY o572 -
TME 3 Deists TME [OJcrage [ Additica
NAME HAME
STREET ADDRESS STAEET ADDRESS
cmy-51-1p CIY-ST-2Pp
TLE ) Cilete ~f e - - = — . —[J Change_ __[] Addtion
HAME KAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-4T- 17 oTY-5T- 2
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NANE NAME .
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CITY-5T-7P cY-5T-2P
TmE [ Detete TME ‘[JChengs [ Acdaion
RAME RAME .
STREET ADDRESS STREET ADORESS
CTY-ST-2¢ CaY-ST-IP
.t heraby that the Information suppiied with thia filing does not quallfy for the exemption statad In Section 419, Oml} Florida Statutes. | further certify that the Iniorrnaﬂon
Indlcatad on this report is true and accurate and that my signaturs shail nm the same iegal eifact as If made under that | am a managing member or manager of
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