5 5004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000038833

1. Entity Name

WSRJ#1 LLC

05-04-2004 90024 014 ****50.00

Principal Place of Business

694 OAK HOLLOW WAY
ALTAMONTE SPRINGS, FL 32714

Mailing Address

694 0AK HOLLOW WAY

ALTAMONTE SPRINGS, FL 32714

24065037

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. 4, etc.

Suite, ApL. #, elc.

o WAY _
TALTAMONT 39714

01092004 Chg-LLC CR2EQ83 (10/03)
"City & State . City & State 4. FE| Numb - Applied For
, ')QL- VRN D}L Not Applicable
' az'p:, ; . Country Zp Country §. Ceriificate of Status Desired O $5.00 Additional
! Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

vomo : Name
 TAYLOR WAYNE. Daurel () Milwmou
oAt

Strfji\?cgi;ess S’Péiig\lumbﬁr is Not Acc'egtail‘ali)_]

4 [

]

&

City Ub\&&(f f()l(( FL | Zipé?ﬁ!iq)_

8. The above named entity submits this statement for thg Rurpose of changing its registered

the obligations of registexed agent. SA-D -b
SIGNATURE (%- 0 ( :

office or registered agent, or both, in the State of FloriT. I am familiar with, and accept

[ Jafoy

Signature, typed or printed name of registered agent and ttle if appticacle

(NQTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

Upate 1
Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. s MANAGING MEMBERS /MANAGERS 10.

TILE MGRM 07 Delete TITLE O ctange [ Addition
NAME TAYLOR, WAYNE NAME

STREET ADDRESS | 694 OAK HOLLOW WAY STREET ADDRESS

ciy-s-2p | ALTAMONTE SPRINGS, FL 32714 CITY-57-2P

TLE MGRM [ petete TITLE [ Change [ Addition
NAME TAYLOR, RACHELLE NAME

STREETADDRESS | 694 QAK HOLLOW WAY STREET ADDRESS

CiTy-5T-2IP ALTAMONTE SPRINGS, FL 32714 CITY-5T-ZP

TIMLE '&J\-\JU' p_( (A.Q lWVV Olr O pelete ME . - [ change [ Addition
NAME Q v a ( %) NAME

STREET ADDRESS 2N51 “MGMQ ¥ STREET ADDRESS

arvstze | Ay ¢l Pl o 3151 oITY-ST-2IP

TITLE T Delete TITLE [ Change  [J Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O petete e [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

Chafr @) GhGe

hxu&tbm

SIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE Date

bk * Daytene Phone #

A

May 04, 2004 8:00 am




