2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 07,2008 08:00 AM
PgSNEJmI:AENT # L04000016668 g Secretary of State
WSHM LLC
Principal Place of Business Mailing Address
BALLAASSEE, L 0308 TALALASSER FL 32377
| AR IAAI A EA RO
01042008No Chg-LLC CR2EQS83 (12/07)
DO NOT WRITE IN THIS SPACE PR ol
NOT APPLICABLE Not Applicable
; 5. Cortficata of Statue Desired [ Eai-gg:af:;“““a'

8. Name and Addross of Currant Registerad Agent

7
MOQDY, HORACE

2833 REMINGTON GREEN CIR;CLE DO NOT WRITE
TALLAHASSEE, FL 31.2308 ‘ Ny IN THIS SPACE

el

8. The above named antity submits 1hls statement for the purpese of changing its registared office or registerad agent, or both, in the State of Fiorida. ) am famlliar with, and accept

the chligations of regstered agent. -
3
2

SIGNATURE : ' ) - ' : e

Signature, typed or printad name of registered sgani and tile  appiicable (NOTE" Registerad Agen! $ignalre required when rensiating) DATE
FILE NOW!H FEE IS $138.75 SRR I
After May 1, 2008 Fee wilt be $538.75 LUy .
: - . 01709/ 08-230043~010 135,75
9. MANAGING MEMBERS/MANAGERS

- —\ GBI A

STREETADDAESS | 2833 REMINGTON GREEN CIRCLE

Chy-S1-21P TALLAHASSEE, FL 31\2308 GHO4 2008 Nu Cig-LLC CR2E083 (120107

NLE MGRM . B . e e e [
NAME SCHOSSLER, WILLIAM ) 4T her et LJ.’.“.*”'_".'L’_F:_
STREET ADDAESS | 2833 REMINGTON GREEN CIRCLE NOTAPPLICABLE [ o Aot
CITY-8T-29 TALLAHASSEE, FL 32308 5 . rfodic o s s ceered 11 95.00 agemonay

; - P o e e L Eaa Requred

e e = e L . — e e e ae w et o o — o mn
NAME

o | DO NOT WRITE

i ~ IN'THIS SPACE

STREET ADDRESS
CiTY-57-2IP

THLE . r e ;.- . ! t:r:- ” pLTT;TE,-"'.E?T.TT' '—-—.T;I‘-N:;.;VEP——:;IH Lol
NAME

STREET ADDRESS } B
CITY - §T-21P . B |

N e am m———

TmE
RAME
STRECTADDRESS |

cmy-sT-2Ip . s LS R T e e e e S e hene]

I T T - .

- e A i

11. | hereby certify that the informalion supplied witn this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further carlily that the information
indicated on this report is frue and accurale and that my signalure shall have the samae legal efect as if made under oath; that | am a managing mamber or manager of the
limitad liability company ar the recejper or trustce empowered 10 execule this report as required by Chapter 608, Flariga Statutes.

SIGNATURE:

SIONATURE G MEMBER, OR ALIMRIZED REPREBENTATIVE Date Daytime Phone i




