FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000051331 04-28-2006 90027 003 ****50,00

1. Entity Name

WREALLC

Principal Place of Business Mailing Address LUy J U b 3 8

42 S. PENINSULA DRIVE 42 S. PENINSULA DRIVE

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

T S A AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

—20-5482004 R0~ o4 F200F | [Not Appiicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?eseggq :;?:J“"”a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLERJACK, DANIEL J
42 S. PENINSULA DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City . FL I Zip Code

e

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

. SIGNATURE
" Signamre. typed or prntad name of regrsiered agent and utte ¥ applicabla. (NOTE: Regratared Agent signaire requirss] when (einstating) DATE
Filing Fee is $50.00 - ) Make chew'(.::k payable to
Due by May 1, 2006 ., Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM ] Delete TITLE “JChange  _] Aadition
NAME ANDERSON, GEORGE D NAME
STREET ADDRESS | 315 N ATLANTIC AVENUE STREET ADDRESS
Cmy-sT-ZIP DAYTONA BEACH, FLL 32118 CITY-ST-2IP
TITLE 71 Dalete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-ZP
TME 7 Delete TTLE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CITY-ST-2P
TITLE 1 Delete TITLE “IcChange  _J Addition
NAME NAME
'STREET ADDRESS ’ STREET ADDRESS
CY-8T-29 . CITY-ST-2IP
TITLE 1 Delete TME TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CiTy-ST-ZP
TITLE J Delete TME 7] Chenge ] Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
fimited liability company or the raceiver or rustee ered to execute this repon as required by Chapter 608, Fiorida Statutes.

L K=

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING M

QR AUTHORIZED REPRES! Caytime Phane #




