FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L04000016668 02-14-2005 90182 049 ****50.00
1. Enlity Name
WSHM LLC
Principal Place of Business Mailing Address
2833 REMINGTON GREEN CIRCLE 2833 REMINGTON GREEN CIRCLE 5
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 2 0 0 1 085 2‘
= o e LR URWAIMAE SRR ERCER
Suite, Apt. #, etc. . Suite, Apl. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
oY ansn l'\(,a‘o \t" [ Not Applicable
- - VR -
Zip Country Zip Country 5. Cerificate of Status Desired O gese'gguﬁ:’;;“onal
~—  —B. Name and Address of Current Registered Agent— ] - 7. Name and Address of New Registered Aigent -~ =~ =

Name
MOODY, HORACE
2833 REMINGTON GREEN CIRCLE Straet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above named entity submits 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 abligations of registered agent,

SIGNATURE
Signatura, yped or prinied name of registered pgent and title i applicabla, {NOTE: Ragiswred Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State

[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM 1 Detete TME D change O Addition

NAME MOQDY, HORACE NAME

STREET ADDRESS | 2833 REMINGTON GREEN CIRCLE STREET ADDRESS

Ciy-ST-2IP TALLAHASSEE, FL 32308 CIY-ST1-2IP

TILE MGRM 1 pelete TITLE [0 Change  {T] Addition

NAME SCHOSSLER, WILLIAM NAME

STREET ADDRESS | 2833 REMINGTON GREEN CIRCLE STREET ADDRESS

GITY-5T-21P TALLAHASSEE, FL 32308 CITY-ST-2IP

TITLE [ petere TITLE . _ R . [T change.. [ Addition -
" NAME ™ B - - NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE L7 pelete TITLE [ Change {1 Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP coy-Si-1P

TITLE O velets TITLE O Change 3 Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-T-21P : CITY-S7-2P

TmE 3 Delete TILE - - ' [ Change [ Addition

NAME - NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21I CITY-SF-2IP )

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 gf trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OF A /%%y MW/ //5/@6‘"/

LN
BIGNATURE A?‘?VPED Wmmn NAME OF SIGNING MANAGING MEKBER, uANAGERMioszD REPRESENTATIVE / Das Daytime Phone #




