FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000035273 04-29-2004 90071 037 ****50.00
1. Entity Name
WONEF-ORANGE, LLC
Principal Place of Business Mailing Address
2600 MCCORMICK DR. 2600 MCCORMICK DR.
CLEARWATER, FL 33759 CLEARWATER, FL. 33759
T v AN W U
Suita, Apt. #, etc, Suite, Apt. #, etc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
I - SFPS TS o Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired ] $5.00 additional
Fee Required
6. Name and Add of Current Regi d-Agent* - i © 2 7. Nama and Address of New Registored Agent = — = -
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION, FL 33324
City Fﬂ Zip Code

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

SIGNATURE

Signature. yped of printed nama of registered agent and titke if applicabie. (NDTE: Registerad Agent signatura raquired when reinstating) DATE

Filing Fee Is $50.00 . ‘Make check pay .
Due by May 1, 2004 Florlda Depanment of '

9. MANAGING MEMBERS /MANAGERS 10. ’ ADDITIONS ! CHANGES

UL O Delete TNLE CEO P } br [ Change  BhAddition
NAME NAME Sehuess/e o

STREET ADDRESS . STREET ADDRESS 4‘939 ). E‘a :Efrn-—'é(anm tle ?Od.c/
CITY-5T-2P GiTy-gr-2Ip b whiin O H 3017

TME [ pelete TITLE K O Change T Acdlion
NAME NAME de SN, e rr l

STREET ATDRESS STREET AIDRESS ‘aur‘;: 88 0! Db —2-ra.n witle Road
CITY-ST-21P CTY-ST-2P ™ u.fahﬂ O 43 n17)

TILE 3 pelete TIME €V s ! [ Change o Addition
MAME i o . ) MME . | ole Ca(ldl& IR, Aeﬂﬂ M

STREET ADDRESS STAEET ADDRESS 88 o bu.bhn -—GfZinUl tle 'Eda_c/
CITY-ST-2P olTy-81-2P wilafum . O Y2007

TITLE 1 Delete TITLE ?lf T f [] Change  [RY Addition
NAME NAME , D F.

s e B350, T F il Ron
EITY-S1-2P em-sT-2¢ ‘r\“_Eh n_, OIL-‘F

THLE O pelete TITLE [ Change mAddirion
NAME NAME tel E

STREET ADDRESS : SIREET ADORESS ,:;,’;t‘g;"aui_) q%oai. lon ~ Ganwile Roacl
CITY-ST-2IP CTY-ST-2P D u—bhn OH- 430, i

e O belete TME ? [ Change [ BAddition
NAME NAVE Ma er, Kobert A - .

STREET ADDRESS STAEET ADORESS g o Dud:lm éa nwlle ?oa_a/
CITV-5T- 2P CITY-ST-2P EI Li 42017

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(5!‘)(0 Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Emited liability company or the receiver or trustee empowered to exacute this repor as required by Chapter 608, Florida S atutes.

MW Robert A. :\-«la.ﬂarl ice Pres;deni'
SIGNATURE: Mf : =)0 (r4-2% Y- Z/6T

SIGNATURE AND TVFED OR PRINTED NAME OF " d MEMBER, 1, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




