2004 LIMITED LIABILITY COMPANY Crp e
ANNUAL REPORT D

DOCUMENT # L03000032469 v e Ea1e. A
. iy B A i ‘”QI
1. Entity Name L 1 [ \J
WVM DEVELOPMENT, LLC
SEChe Y OF SIAE
" TALLAHASSEE, FLORIDA
Pringipal Place of Business Mailing Address
9095 S.W. 87 AVENUE, SUITE 777 G095 S.W. 87 AVENUE, SUITE 777
MIAMI, FL 33176 MIAML FL 33176
eSS v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-LLC CR2EB3 (10/03)
City & State City & State 4. FEI Number Applied For
20-04eYd U9 Nol Applicable
Zp Country Zip Country 5. Cortilicate of Status Desired [ ?i-ggﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, JAMES R
9095 S.W. 87 AVENUE, SUITE 777 Street Address (P.0. Box Number is Not Accaplable)
MIAMI, FL 33176
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MeLm O Delete TILE [J Change [T Addition
::thimnasss m"‘c’he“ ‘)Qmesi S ¥ 17 ::I::EEET ADDRESS
< %7 Avenue, Duie 1
CTY-ST-2P "(\)“En?u% L 1 2217 (p CITY-ST-21P ps 1 30 1 I8 1 I D -‘—'l-c:il_l!:.
TITLE ! [ Delete TILE 0% 307 04==010 =01 m
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TILE O belete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e O pelete TMe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219 / L\ .
TILE [ pelete TITLE U [ Change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P Y n
TITLE ] petete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cinvlsT.ap CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report is true and accurgte and that signatura shall havae the same legal etfect as if made under oath; that | am a managing member or managsr of tha
inited liability companypgr the receiver ol trustee empdfvered to execute this report as requlred by Chapter 608, Flerida Statutes.,

James R. Mitchell
SIGNATLJSIGRMAETURE AND T%ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZI 3 05 -270_08 70 4/8/04




