2005 LIMITED LIABILITY COMPANY

~“ANNUAL REPORT (AR)

1

DOCUMENT # LO3000032253

1. Enlity Nama

WWA, LLC - -

i

Principal Place of Businass

"Mailing Address

FILED

b 24, 2005 08:00 AM
Secretary of State

920 JOHN ANDERSON DRIVE 820 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32178 ORMOND BEACH FL 32176
Suite, Apt. # ote. — Suite, Apt. #, &tc. 1st MOORE CR2E083 (10/04)
City & Smate - City & State 3. FEl Number Appied For
. ) ] 06'! 707773 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ] ?ese'gg;l‘::g”“nﬂ
5. Na‘n:te and jdd}eés of Current Registered Agent i - 7. Name ngd Address of New Ragisterad Agent
Name
Sﬂ &HJ%LIL?VSAEgEHSgSETéNRNE Strest Address (P.O. Box Number is NotAAcceptabIe)
ORMOND BEACH FL 32176 - —
City F L Zip Code

8. The above named entity submits th:s statement for the purpose of changlng Its reglstered office or registered agent, or both, in the State of Florida, § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralule, typed o«_me r;zung of r_ta}?sttué_d_@nt anct t-t@l_auphgabta . tNOIE Fsgtslared Agent sunatura vaquttadvﬂ‘en revrstaungj DATE
FILE NOW"' FEE IS sso 00
Make Check Payable fo Florida Dapartmen’c of State
o Due By May 1, 2005
'y “MANAGING MEMBERS, MANAGERS 10, “ADDITIONS] CHANGES
Tt MGR 3 Delets E Tl change [ Addition
NAME MAHOLIAS, KONSTANTIN NAME DU[r 147458
STREET ADDALSS 1920 JOHM ANDERSON DRIVE STREE ADDRESS (e S/ i —annne ~i3fj1 SO0
CliY -7 2IF ORMOND BEACH FL 32176 I RLERG
WL O oelete WiLE ) Change [ Addition
NAME NAME
S1REFT ADORESS STREET AQDDRESS
CITY ST-.2IP CITY-SI-2IP )
TILE 1 Delete Wit O Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P Cuy-sf-2e
ThLE [ Delete THILE Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cly.si-2Ip Ciiv-5i-2IF
IILE T Delete g O changs 1 Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
GlIY-ST-2IF ) - CITY. 57-2IP )
BiLE 3 Delete Wit [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry §1-2IP CHY-ST 2IP

11, | hereby cert
indicated on

Himited Jability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

that tha informatton supplled wuth thts fi Img does pot quahry for the exemption stated in Section 119.07(3)(#), Ftortda Statutes | further certify that the information
is report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am & managing member or manager of the

Kows&ﬂ lya /ﬁﬂf/oﬁ/fﬁ H-Ao—o%

SIGNATURE:

SIGNATURE ‘AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE’R OR AUTHDRIZED REPRESENTATIVE

Daytlrna Phone ¥

e

H]’} vy . 7



