FILED

2007 LIMITED LIABILITY COMPANY ADT 13, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L03000052075

1. Entity Name

WMG MUM LLC

Principal Place of Business

3455 PINE RIDGE ROAD STE. 110
NAPLES, FL 34109

Mailing Address

3455 PINE RIDGE ROAD STE. 110
NAPLES, FL 34109

ecretary of State

04-13-2007 90042 004 ****50.00

L

2. Principal Place of usiness - N? P.O. Box # 3. Mailing Address
3455 Pne Kipee Kod 3i55 P Kiwee Lono
ite. Apt. #, ite,
.gsf,“i ;‘2 Y SS"'Z’ ’A;"_f e“; o) 02192007  Chg-LLC CR2E083 (12/06)
=

ity & State City & State 4. FEI Number Applied For

APLES FL ﬁﬂuss Fi NOT APPLICABLE Not Applicable
Zip ) Country Country ” - $5.00 additional

. f f
34,09 iR 3 $/06 & LilER 5. Cenificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

GRANT, GLENN E/+
3455 PINE RIDGE ROAD STE. 110
NAPLES, FL 34109

2v55

Street Addregs (P.O. B
PNE KIDGE KpAD

Number is-tlot Acceptable)

Surre

0/

CiNA/H'PL s

FL ‘ZipCode (L

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

the obligations of reglsleredagent

SIGNATURE

Signature, typed of printed nama of registered agenl and title if applicable

{NOTE: Ragistered Agent signalure require when teinstating) DATE

Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiLE MGR [ Delete TITLE IgChange O Addition
NAME GRANT, GLENN E NAME
STREET ADDRESS | 3455 PINE RIDGE ROAD STE. 110 STREET ADDRESS | B4/ 575 )4/!!‘5 @1)(,5 )40,90 Swuirs soy
civ-s1-zP | NAPLES, FL 34109 s | AALLES  Foe 34409
TIME O Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CTY-ST-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 GITY-ST-71P
TITLE [ Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE O Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P eIY-51-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is trug and accutale and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

Grewn) £. GRANT L\\ \Qﬂ

limited liability company & the receive

SIGNATURE:

A£39-593-9333

SIGNATURE AND/TYPE) R PRINTED NARE OF

MANAGING R,

OR AUTHORLZED REPRESENTATIVE

Daytime Phana #




