2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 02, 2005 08:00 AM

DOCUMENT # L03000027725 Secretary of State
1. Entity Name Z. . -
WMA PROPERTIES, LLC
Pringjpal Place of Business . Mailing Address
290 CLYDE MORRIS BLVD,, B2 290 CLYDE MORRIS BLVD., B2
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
' ' 04262005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE L. 4. FE| Number Apptied For
- 20-0117480 Not Applicable
o T T T TET ST | B Certfiate of Status Desired 3 gg'gg[zi‘fggh"a‘

5. Name and Address of Current Registared Agent

gg%sgf_\JfADhélﬁongls BLVD., B2 DO NOT WRITE
ORMOND BEACH, FL 32174 - IN THIS SPACE

8. The abave named entity submits this statement for the purpose of chianging its registered office or registered agent, cr both, in the State of Flarida. | am familiar with, and accept
the obligations of rogistered agent. .

SIGNATURE — — — . —
Sigralyrg, typed or printed name of regislerec agent and ttiz if applicable (NOTE Registerest Agent sigrature required whan reinstatng} DATE

Filin% Foe is $50.00

Due by May 1, 2005
9. . MANAGING MEMBERS/MANAGERS I o
TiTE P -
NAME RUST, JAMES
STREET ADDRESS | 94 NORTH BEACH ST
ony-sT-2p | ORMOND BEACH, FL. 32174 _ 0005492
- — . e _ X i
e v 0504 /05801 18-003 50,00

NAME RUST, MELYNNE
STREET ADDRESS | 94 NORTH BEACH ST
CITY-5T-2P ORMOND BEACH, FL 32174

TTLE
NAME

e s DO NOT WRITE

] | INTHIS SPACE

HAME
STREET ADDRESS
CITY-ST- 2P

TITE

NAME

STREET ADDRESS
GRY-S§1-21F

TITLE

NAME

STHEET ADDRESS
Gy -ST-2IP

11. | ngrehy certify that the information supplied with this filing does not auam for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfis true and accourate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or the receiver pritrusteé empowsded to execute this report as required by Chapler 608, Fiorlda Statutaes.

SIGNATURE: 73 0 _ '%azﬁaf A96~-678 vjt

SIGNATURE AND TYRED G/ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

7= -



