FILED

L ]
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 1.04000028990 : 04-07-2005 90095 013 ****50.00
1. Eniity Name
WF I, LLC
Principal Place of Business Mailing Address . RUURIIVUY
3400 BRADENTON AVENUE 3400 BRADENTON AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
A e LT RRI R
Suila, Apt. #, etc. Suite, Apt. #, elc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Far
aO -0 ?g/s.a 8 Not Applicable
Ze Country Zin Country 5. Certificate of Status Desired O $5.00 Additional
] - ; Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
HINES, JAMES P DaviO  E VWL ANMS
315 S. HYDE PARK AVENUE Street Address (P.O. Bog Number is No} Acceptable) -
TAMPA Fr 20000 2400 2R ESENTEN" AVENUE
: PANAWE  CNTY L F. 3A3YOS
City ' v FL | Z» Code
8. Tha above namad entity submits this slatement for the prpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of d agent. ’ .
. 1
S““““’“M Dhwo UL Ams Mok Y[y [as
Signatdra, typed of printed name af registered agent and Litla if applicable. INQTE: Regintered Agani signature required whan reinstating) ! patt 7
Filing Foe 13 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE O oelete L MR O Change [ XKpddition
NAME HAME DauiDd F o bWiLLANS
STREET ADDRESS STHEEF ADORESS | ZUO00 SR8 DENTAN AUENUE
CITY-S1-2IP CT-S-ZP IORYAY O NV C NV . L 33405
TITLE O pelete TITLE I [ Change ddition
NAME NAME KP,QE:M L. Wittt AMNS m
STREET ADDRESS smaooess | U000 GRADPENTON AVENUE
or-st-2¢ oz Qe CXIY  FL ZaWs
TIME - - - - 7 Detete B BT N .- - - ML [T Cnange - ‘ﬂmn‘mn
NAME HAME BNAN D AWWLLURWNS
STREET ADDRESS ST A0S [ 22U D BHREODENTON AVENRE
oTY-5T-2P oS [ oG A s C\TYY , T ADU05
TITLE 7 Delete e ? ) [ Change Mddizinn
NANE A LANDSAY 2. WD
STREET ADDRESS smeeTaoness [3A0F, BLHAODENTON AVENUE
CITY-ST-21P or-s2e [ Topan b, WY L FL A0S
TLE O palete e ) ) O Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Detets TME [ Cranpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P “oy-st-2p
11. | heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | furthar certily that the inlormation
indicated on this rgpert is true and accurate and that my signature shali have the sama legal eflect as if made under ocath; that | am a managing membar or manager of the
limited liability company or the receiyér or trust xgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE
BIGNATURE ANDAYPED OR PRI




