2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT- -

k-

FILED
Apr 20,2005 08:00 AM

DOCUMENT # L03000052075

Secretary of State

1. Entity Name
WMG MUMLLC

——e e s g cumms L

Mailing Addrgss

3455 PINE RIDGE ROAD STE. 110
NAPLES, FL 34109

Principal Place of Business

3455 PINE RIDGE ROAD STE. 110
NAPLES, FL 341709

HGACHREAEEAhAMEE

01072005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE  |—— ]

NOT APPLICABLE Not Applicable
| 5 Certificate of Status Deus.ired O gese gg_* Siffmal

6. Name and Address of Current Rggrstered Agent

GRANT, GLENNE .
3455 PINE RIDGE ROAD STE. 110
NAPLES, FL 34109

=""DO NOT WRITE
IN THIS SPACE

b

i SR
8. Tne above named entity submrls :hrs stalement ior the purpese of changing |ts registered office or registered agent, or both in the State of Florida. I am famrlrar wnh and accept
the obligations of registered agent.

SIGNATURE - —ee . = - S

Signaturg, typed & prmd nama ul registerad agem and title If applicable. (NGTE. Repisterad Agent signalure reguired when reinstating)

DATE

Filin
Due

Feeo is $50.00
y May 1, 2005

Uaa0o031 3058
) ﬂ‘(.’;?.’ﬂf'ﬂa*ﬂﬂf 2d-004 50,00

) ~ MANAGING MEMBERS/MANAGERS — -

YTLE MGR - A St
NAME GRANT, GLENN E o
STREEY ADDRESS | 3455 PINE RIDGE ROAD STE. 110
CIry-51-2P NAPLES, FL 34108

TLE
NAME

STREET ADDRESS
CITY-57-ZIP ) _ B e

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE

TE

NAME

STREET ADDRESS
CImy-$1-ZP

IN THIS SPACE

TTE
NAME
STREET ADDRESS
Civy.ST-2 B ) B L .. — —=

TITLE
HAME
STREET ADDRESS
| oimy-st-ap ) ; PR e

e P e o g

11 I hereby certrtf% that the Jnformalion supplied with this filing does not qualrfy for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certlf-y 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 Gability company War of frustes eppowersd 1o execule his 1eport as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 M i L/}/ 776 S 139-593-9333

SIGNATURE T‘IPH QR PRINTER NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

3

~



