FILED

Apr 07,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-07-2005 90095 015 ****50,
DOCUMENT # L04000028989 50.00
1. Entity Name
WF |, LLC ;
Principal Place of Businass Mailing Address 2 U 0 2 7 7 B 4
3400 BRADENTON AVENUE 3400 BRADENTON AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
s s KA ECAD SRR
Suite, Apt. #, etc. Suite, Apl. #, elc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
QA0-09815 35 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a iig?q l»:?:{‘;tional
— - ° ' —B. Name and Addrass of Current Registered Agent s — 7. Name and Address of New Registered Agent e
Name -
HINES, JAMES P Daund £ \Wawliams
3156 S. HYDE PARK AVENUE Stre t Address {P.Q. Box Number is Not ACﬁmable -—
TAMPA, FL 33606 - ENuUE
PONANK C\TY | FL 332405
City ¢ FL l Zip Coda

pyjpose of changing its registerad office or registered agent, or both, in the Staie of Florida. | am lamiliar with, and accept

Moe  Yfy/ps

OATE

8. The above named enjj
the cbligations of Left

SIGNATURE

{NOTE: Registered Agent signature required when reinsiating)

Filing Fee is §50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
MLE 0 Delete e MG R ‘ O] Change [ Acdition
NAME HAME DAUD F, WHILLYVAMNS
STREET ADDMESS SRETAODRESS | U006 @@ A DEMNTON )A\)EIJHE
OY-§1-20 oS IVasiad C\IY L £ 2ANN0S
T 1 Delete Tme ) ! [ Change Radition
NAME NANE ﬂAQEN L - N\L\.\HN\SEPJU‘E_ M
STREET ADORESS : seETaDiess | 3000 PR ADE nNTON AN
CITY-$1-29 OTY-ST-28 | TN COY | FL 33%5
me 3 Dekte e ? ' OJ Change  JJAddition
- we " RYAN D. Wittitms T
STREET ADDRESS smeeraoviess | 4,3 Y. BRAHOE NN RUENULE
CTY-5T-21 oT-SZP | Sainand CYSY |, P 22405
TME 3 Delete TLE F ) . [ change ’E’Addilion
NAME NAME LINDSAY 2. 1Mo —
STREET ADDVESS |. smrovress {3008 BEADENTAAN AVENUE
oimv-st-2e GITY-ST-2 PAMAMNDN e TV , FL 294p&
TME ] Delete TITLE ' O Change [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P cry-s1-20
e [ Celete e : O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY- 5720 . CIrY-51-zp

11. | hereby certify that the infermation suppliad with this filing does not quatify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | lurther ceriify that tha information
indicatad on this report is trua and accurate and that my signature shail nave the same fegal effect as il made under oath; that ¢ am a managing member or manager of the
limited liability company or the raceiver or trustea empawered 10 exgguts this report as required by Chapter 608, Florida Statutes.

SlGNATURE:Ci/ . ™AL o Wiuans 4/4 /b5 gs0- 84-7737
SIGNATURE AND TYPED OR PRIKTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Caylima Prone #




