FILED
2007 LIMITED LIABILITY COMPANY Jul 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000016668 07-10-2007 90039 016 ****50.00
1. Entity Name
WSHM LLC
Principal Placa of Business Mailing Address N
2833 REMINGTON GREEN CIRCLE 2833 REMINGTON GREEN CIRCLE - 60052219
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e T K ARRETRAR OO
‘ O. Box 37 vl
Suite, Apl. #, etc. Suite, Apt. #, etc. 07092007 Chg-LLC CR2E083 (12/06)
City & State ity & Siate 4. FEI Number Applied For
‘\?;\ lahassee NOT APPLICABLE Not Applicabie
ép Country 32“]3\5 \ j C{I%W 5. Certificata of Status Desired O Ei'gg“‘:f:‘;ﬁona’
€. Name and Address of Currant Registered Agent T 7. Namae and Address of New Registered Agent
Name

MOODY, HORACE

2833 REMINGTON GREEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submits this statemgent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the abligations of registared agent. ’
ol regisiered agent and lille it aﬁpllfnhle (N gisterad Apenl signalure raquired when rgingtating) DATE

SIGNATURE

Signature, typed or pyrled na

. I'4

. . ' Filing Fee is $50.00 Make check payable to
Due by Septembeor 14, 2007 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIILE MGRM O Delete TITLE O] Change  [T] Addition
NAME MOQODY, HORACE NAME
STREET ADORESS | 2833 REMINGTON GREEN CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-57-2IP
TITLE MGRM [ Delete TILE O Change  [] Addition
NAME SCHOSSLER, WILLIAM NAME
STREET ADDRESS | 2833 REMINGTON GREEN CIRCLE STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32308 CITY-ST-ZIP
TITLE [ palete TITLE {Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2(P CITY-§T-2P
TINE O Delete TITLE [ nange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TIILE [ change  [TJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Detete TITLE [ change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GATY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is truae and accurate and that my signature shall have the same legal effect as if m under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapt€r 608, Fiorida Siatutes.

/~9-07

SIGNATURE:

SIGNATURE)U(TVFﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytime Phone #




