2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000032253

1. Ertily Name

WWA, LLC

Frincipal Piace of Businass
920 JOHN ANDERSON DRIVE

Mailing Address
920 JOHN ANDERSON DRIVE

e ™

FILED
Feb 07,2008 08:00 AT
Secretary of State
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2. Principat Place ol Business - No PO Box # 3. Mail=g Address

Suite, Apt. #, 21z Suile. Api ¥, Blc. 15t MODRE CR2E083 (10/07)

Cily & State City & Staie 4. FEI Numer Appled Fo

06-1707773 Not Applicatle
Zi Count Z Sount m
P auniry “n Couriry 5. Cerlitcate of Siaws Desired O $5.00 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MAHOLIAS, KONSTANTIN
920 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Street Adaress (P.O. Box Nurnber is Not Accemanta)

City

2Zip Code

FL

8. Theabove named entity submuls s statemens for the purpoese of changing its registered ofiice or registered agent, or ooth. in the State of Flonda. | am famiiar with, and accept

he obigations of registered agent.

SIGNATUIRE

Sagnble, lyped o prACT name ol 9. 816K duort o2 flie | Bep ok NOTE RIS Hgark s ¢k © 100G ed whbh | ngatng) DATE
B RN
‘FILE NOW!I'FEE IS §138.75 <] |
: After.May 1, 2008, Fee Will. Be $538.75 ;.. 7
p L e L L R T R :
ke Check Payable to Florida Departient of State!
TR I S S S UL I DT TOTe i T N AL I I TAE T I PO S I
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES
TILE MGR [ pelete TilLE O change [ Adgaen
HAME MAHOLIAS, KONSTANTIN KAIE
STREET RESS %
50 o e o o4
- - TSR ¥ B T ol o
THLE O3 Detete ik TR e N ge | L Addition
HARF WARE
STHEET ADNAESS STREET ACDRF35
Giry-sT-2IP LRY-ST-7p
TLE [ beiete [HiEH [ Crange [ Aadicn
NARE HAME
STREET ADDALSS STREET ADORESS
CiTY-§F- 2P CiiY-87-ZiP
TIE [ Datete TILE [ Change 3 Aaditicn
HAME HAME
JTREET ADDALSS SIREE[ ADDRESS
CITy-81-71P CITY-5i-2F
TiILE 3 Delete TILE [ Change [ Agdition
HAME NANME
STRIET ADDAESS STREET ADDRESS
LiTY- 3T 2ip CITy 5T-2p
g [T Dtery TTE [J Change [ Additien
RAKE NAME
STREET ADDRESS STREET ADDPESS
CIry- S1-2ip CITY-ST-2iF |

11, herely certify thai the information supplied with this #iing does not qualify for the sxemplions contained in Section 118, Florida Stawtes. | furthar cartily that the nlormation
ingicated ort this report is fue ang accwrale and that my signature shall have the same legal effect as it made under caln: that | am a managing rmember or mznager o the
Ieniled liability company or the receiver or rustes empawered 10 exacule this report 25 required by Chapter 828, Florida Statutes.

S M alnis R b 0%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Caw

Cauylzre Prene »



