FILED

2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am
ANNUAL REPORT’ Secretary of State

DOCUMENT # L03000036461 02-26-2007 90308 038 ****30.00
1. Entity Name
WWM INVESTMENTS, LL.C.
. A
Principal Place of Business Mailing Address 2 0 0 0 5 2 b 3
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
Suite, Apt. #, etc. Suite, Apl. #, etc. .
P P 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1049567 Not Applicable
e Country Zip Gountry §, Certificate of Status Desired O $5.00 Additional
- Fee Required
&. Name and Address of Current Registered Agent 7. hame and Address of New Registerad Agent
. Name
MYERS, TROY H JR. -
2033 MAIN STREET Street Address (P.Q. Box Number is Not Acceplabie)
SUITE 600 .
SARASOTA, FL 34237 |
City FL. I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.., .
SIGNATURE — _ _
Signalure, typed o printed name of registered agant and titls if applicable. [NOTE: Registered Agent signaturé reguired whan reinstating) DATE
Filing Foe Is $50.00 *: Make check payable to
Due by May 1, 2007 .. Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 7 [ Delete TILE [ Change [ Addition
NAME MYERS, TROYH - NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
GHY-ST-2IP SARASOTA, FL 34237 CITY-ST-21P
TMLE - O Delete TILE [JChange  [J] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-51-21P CITY-ST-ZIP
TILE [ pelate TITLE [ change [ Aadition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP
THLE [ Detete TMLE O Change  {J Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-7P
TME - [ Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IF
TITLE [ teiete TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
14. | hersby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusjee empowered 10 execute this report as reguired by Chapter €08, Florida Statutes.
%7“_ f Troy H. Myers, Jr., Manager February 15, 2007 (941)953-8110
SIGNATURE:
SIGNATURE AND TYPED D,l PRINTED NARE OF BIGNING MANAGING M OR AL REPRESENTATIVE Date Deytime Fhone ¥




