2007 LIMITED LIABILITY COMPANY
. -ANNUAL REPORT (AR) FILED

DOCUMENT # L03000032253 Mar 02, 2007 08:00 A
1. Ently Namo %efary of State
WWA, LLC
Principal Place of Business Mailing Address
920 JOHN ANDERSON DRIVE 920 JOHN ANDERSON DRIVE :
e T “II”I“ |“ ||‘|| m“ “m ||m ||m Im"ml Hl’l “II“H“ “‘“‘ “’ lll)
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suile, Apt. #, olc Sulle, Apl #. eic. 1st MOORE CR2E083 (10/06)
Cily & Stalo City & State 4. FEI Number Applied For
06-1707773 Not Applicable
Zp County o Country 5. Corlilicale ol Status Dosired ] $5'00 Addnional
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
MAHOLIAS, KONSTANTIN
Slrgel Address (P.O. Box Number 15 Not Acceptabie)
920 JOHN ANDERSON DRIVE (
ORMOND BEACH FL 32176
Cily FL \ Zip Code
8. The above named entity submits this slalement for the purpose of changing its rogistered office or rogisiered agenl, or both, in the Stale of Florida. | am famitiar with, and accopl
lhe obhigations ol regslered agent.
SIGNATURE
Squaira, yped ar porled nune ol @ siered agedl avd wie L saploakle (NOTE: Regsnered Agent sgnmule B0t When ensiammg) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Uit MGR 1 oeicle Hile P, O change [ Adailion
A hAMK LOOOODESS 0T
AR MAHQLIAS, KONSTANTIN M ] T B AR G S
SIREET ADDIUSS | 920 JOHN ANDERSON DRIVE STRIETADDISS B 3AT-E0046-018 50,00
CIY-8T-AIF ORMOND BEACH FL 32176 CIIY-ST &I
me [ pelele e Jctange [ Addilion
NAME NAMI
SIREET ADRESS SIRECT ADDRESS
CilY-Sl-71 GIY-ST- 211
1ITE 1 oelete mr _ [ change  [C] Addition
NAME NARE
SIRELT ADDRESS STREY) ADDRESS
Y- Si- AP CITY-5T-40°
ME ) Delets 1l [ change (] Acdtion
NAME NAME
SIREET ADDRESS SIRICTADDRESS
CIY-8I-21P ClY-SI1- 2P
MeE O pelate nr O Ghange  [J Addilion
NAMLC NAME
SIRITT MMDRESS SIRIE[ADDI S8
Ciry-s1-2ip CITY-31-7IP
ik, 1 peiete 1L [ crange [ Aadition
NAMEC NAME
SIAET ADDRESS SIMETADDIESS
CHY-SI-2IP CITY-Si-ZIP
11. | heraby cerlify that e information supplied win this fling does nol qualiy for the axemptions coniained in Seclion 119, Florida Slalutes. | furthor cortify thal Iha informalion
indicatad on this reporl is truo and accurato and thal my signature shall havo the same legal elfoct as il made under ealh; that | am a managing member or manager of tho
limited liabihty company or tho recelver or lrusice ampowered to execulo this report as required by Chapter 608, Florida Slalulos.
SIGNATURE
SICHNATLURE AND




