| FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L03000051331 05-01-2008 90032 009 ***138.75
1. Entity Name
WREALLC
Principal Place of Businass Maiiing Address
42 S, PENINSULA DRIVE 42 S. PENINSULA DRIVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T R Y v e RO
3w Abendic Al 35 N Alantic Aue
Suite, Apt. #, elc. Suite, Apl. #, elc. 04282008 Chg-LLC CR2E0S3 (12/06) N
Cipa & State — & State 4. FEI Number Applied For
aptone  Peach ) FL avio yiong Pewct, & 20-0482009 Not Applicabla
° fb} 0% Country Zp A2 hj, Countwry .5, 5. Certificate of Status Desired O Ei'ggqﬁ:’:;“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

DAYTONA BEACH, FL 32118

City FL | Zip Code

8. The above named entity submits this staisment for the purpose of changing its registerad olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad ageni.

SIGNATURE

N - Signatura, typed o prnled name of registered agers and e If applcable. {NOTE: Regrstered Agenl signature required when reinsiating) DATE
ol FILE NOW!! FEE 1S $138.75 ) Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM J pelete TITLE [ cChange [ Addilion
NAME ANDERSON, GECRGE D NAME
STREET ADDRESS | 315 N ATLANTIC AVENUE STREET ADORESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-ZIP
1LE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TNLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITr-§7-0P~ - CITY-5T-7IP - B
TITLE O celete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
13 ] Delete TILE [ Chenge  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O Delete TLE O chenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hareby certily that the information suppfied with this filing does not gualify for the exemptions containad in Chapter 119, 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 oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/, - 29K

.
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING M ., OR AUTHORIZED REPRESENTYATIVE Date Daytne Phone #




