FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000027725 2> 04-30-2007 90076 017 ****50.00

1. Entity Name

WMA PROPERTIES, LLC

Principal Place of Business Malling Address UuuvizTIUY
290 CLYDE MORRIS BLVD., B2 290 CLYDE MORRIS BLVD., B2
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
A E AR R A RVAG TR
140 LIGA alud €40 TeA alud
_réAméfé)c o %“:f (_’F%” 3“35 O 04242007  Chg-LLC CR2E083 (12/06)
ate & Stat 4. FEI Number Applied For
A}u«a Boach L /b RQACA FL 20-0117480 Not Appiicabie
325\\-}‘(] C'lo)msny/lr ?;Z;‘_;, |?l| CountgA 5. Certificate of Status Desired O Ei‘ggqlﬁg’:b"al
5. Narme and Address of Current Registeved Agent 7. Nama and Addrass of New Registerad Agent
Name —_—

RUST, JAMES W - @U% qJﬂl;mes‘u)t -
290 CLYDE MORRIS BLVD., B2 lreet pss (F.0. Hox er J§ Not peceptable
ORMOND BEACH, FL 32174 LoD LA

Suche. RO
“Dagtond Beact FL | "3 7

8. The above named entity sumits this statement or the purpose of changing its registered office orghistered agent, or both, in the State of Florida. | am familiar with, and aceept
(25

the obligations of registergd agent.
~ Aeed [ 21/51[ 4-27-01

SIGNATURE

natue, :ypﬁﬁ o priried name of regisiered agen and tita il appliceble. {NOTE: Registered Agan! signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 1 Florida Department of State
9. MANAGING MEMBEHS.’MANAGERS 10. ADDITIONS /CHANGES
THTLE P : O Delete TILE VP L] Change p’kd(!iliun
HAME RUST, JAMES NAE Brian ODwyer |
STREET ADDRESS | 94 NGRTH BEACH ST STREET ADDRESS g{ﬁ‘ A U Uit 2 of
orv-st7e | ORMOND BEACH, FL. 32174 caY-51-2p ach, FL 33476
TITLE \'% ﬁ Delete TITLE 5€c [ Change ﬂs\dﬂitinn
NAME RUST, MELYNNE NANE HM( 4& ((
stheeT AobRess | 94 NORTH BEACH ST STREET ADDRESS Loe V. Und oo
omv-st7P | ORMOND BEACH, FL 32174 CTY-5T-2p L FC 334G
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Cmy-s1-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-S1-2IP
TIILE 1 Delete IMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-$7-2IP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-sT-2p CITY-ST-7IP

11. | hereby certify that the information supplied with this filing coes not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recejve] or trustg$ empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: p J/JJ Z )7,07 2856 TX9 4272

SIGNATURE AND T\fED OR PRINTED NAME OF SIGNING MANAGNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytima Phone #




