T FILED

005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000038833 04-25-2005 90095 017 ****50.00
1. Entity Name
WSRJ#1 LLC
Principal Place of Business Mailing Address
694 OAK HOLLOW WAY 694 OAK HOLLOW WAY 200 151 34
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
i . . Suite, Apt. #, etc.
Suita, Apl. #, &0 e, Apl. #, ot 02092005  Chg-LLC CR2E0B3 (10/03)
City & State Cily & Slate 4. FEl Number Applied For
76-0745082 Nol Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELMAN, DANIEL W :
2431 ACAMO AVE Street Adaress (P.O. Box Number is Not Acceptable)
#1277 .
WINTER PARK, FL 32792 ;
r ' g City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.
SIGNATURE
‘Sgnature. lyped or prinied name of registared agent and title it applicanie. (NOTE: Registered Agent signature required when renstaing) DATE
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM e O etete TILE [ Change [ Adtition
NAME TAYLOR, WAYNE B name
STREET ADDRESS | 694 QAK HOLLOW WAY STREET ADDRESS
Crvy-ST-2iP ALTAMONTE SPRINGS, FL 32714 CITY-57-2P
TILE MGRM 7 petete TIILE [ Change [T Acdition
NAME TAYLOR, RACHELLE ‘B NAME
STREET ADDRESS | 694 OAK HOLLOW WAY STREET ADDRESS
CiTy-ST-7iP ALTAMONTE SPRINGS, FL 32714 CITY-§1- 21
e b 0 Delete VILE O change [ Addition
NAME HELMAN, DANIEL NAME
STREET ADDRESS | 2431 ALOMA AVE # 127 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32732 CITY-ST-21P
TITLE [ Delete TNLE JChange ("] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF -
TITLE [ Delete i3 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
e [ pelete TiILE O change [ Addition
NAME MAME
STREET ADDRESS. / STREET ADORESS
CITY-ST-2IP . Va) CITY-$1-21P
11. | hereby cerlily that the infarmatj oss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true ¥ signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th mpowarad to exacute this report as reguired by Chapter 808, Florida Statutes.
v
SIGNATURE: \(' L4 0) YY) \Y‘l ALUSY
SIGNATURE AND W%H PTN’TSD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Fnone ¥

7



