FILED

soos LmTEn LTy comPany S retary of State

DOCUMENT # L03000038833 05-01-2006 90047 014 ****50.00
1. Entity Name
WSRJ#1 LLC
< ..

Principal Place of Business Mailing Address u U J U u b J
B84-CACHBHOWWAY “BOTORK ROLLOWWAY
Al : T4 -AETAMORTESPRINGS T 32714
R TER P e NI R

Su 1T Beorlabe (ie] 370 beor(oke Cir

Suite, Apl. #, etc. Suite, Apt. #, elc. 04272006 Chg-LLC CR2E083 (11/05)

Ciw & State Cily & State 4. FEI Number Applied For

pgp\\& FL é, Lo PKQ U 76-0745082 Not Applicable
" L] " T L
ii')\g )) C&S"S A o 5 ).70’3 Court S A 5. Certiicate of Siatus Desired O gi-gg}ﬁf:;m"m
#. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
HELMAN, DANIEL W P Y YT o
W al ess . Bpx Numbar ol Accepiable
WINTER PARK FL 32752
' . City w . "{_e{ ch(k FL I Zi;ngEe)%L

8. The above name
the obligations o

grgntity submits this statement for theffyrpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Ny Y2606

SIGNATURE -

Slgnalu typeor prinied name of raglslad agent and utle If apphcable (NOTE: Registared Agent signature required when reinstatng} DATE L

Filing Fee'is $50.00 Make check payable to

Due-by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM 1 pelete TITLE hange ] Addition
NAME TAYLOR, WAYNE NAME -~ i \
STREET ADDRESS | GQA-QAK-HOEFOVTTRAY STREET ADDRESS 7 ' 1 er Lbk?_ C ot Q
CITY-S1-2P A INGS, FL 32714 CITY-51-21P AP ﬁpk& ﬁc )_‘ )_‘)03
TITLE MGRM 7 Delete TILE - Change {7 Addilion
NAME TAYLOR, RACHELLE NAME N ‘Bbr LCJ\f. C or p
STREET ADDRESS | 624 0AK HOLLOW-WAY STREET ADDRESS
CIY-ST-2P | ALTAMENTE-SPRINGS, FL 32714 CITY-57-2p D& [)G ka F(. 31-70 3
TITLE D 3 Delete TILE 0 Whange 1 Addition
NAME HELMAN, DANIEL NAME ML ﬁt‘\‘tﬁéd’t\ Or.
STREET ADDRESS | 243 4-bl@idA Al i 127 STREET ADDRESS 1
CITY-51-2P WIRTFER-PARIK—F—3ZT92 CY-57-2P (_/.) \ -“l-e( ()Q,[l(\_ & 3) )—ﬂ)cl L
TITLE 01 Delete TMLE [ Change  £J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2iP CITY-51-2IF
TITLE [ Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55-21P
TMLE [ detete TILE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certily that the information supplied with this fiting does not qualify for the exemptions ¢onlained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is Irue 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 fiability company or the receiver or trustee empowered to @xg&yte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Cb\ c((),(n(Q(c L9797 262k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




