FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
W AND S INVESTMENTS LLC
Principat Place of Business Mailing Address A 4T ] ,44
5097 RUSSELL AVE 5097 RUSSELL AVE
FT. MYERS, FL 33919 US FT. MYERS, FL 33819 US
T e IR O R

Suite, Apt. #, elc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E083 {11/05)

City & State City & Stats 4. FEI Number Applied For

83-0395243 Not Applicable
Zi? Country Zie Country 5. Certiicate of Status Desired O Ei'ggllﬁfe‘gﬁ[’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WATTERSON, ROBERT G
5097 RUSSELL AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919
s City FL I Zip Code

8. The above named emity'ifs'l:ibmits this statermenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signature. va&_'a n,} prinled nama ol ragisiered agant and lile if applicable. [NOTE: Ragistered Agent signalure requirad when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ) Delete THTLE [ Change  [J Addition
NAME WATTERSON, ROBERT NAME
STREET ADDRESS | 5097 RUSSELL AVE STREET ADDRESS
CITY-ST-7IP FT. MYERS, FL 33819 CIy-$1-2P
TITLE MGRM O Detete TITLE [ Change [ Addition
NAME STEFFENS, EDWARD NAME
STREET ADDRESS | 6713 HIGHLAND PINES CIRCLE STREET ADDRESS
CiY-S1-7IP FT. MYERS, FL 33912 CITY-51-2ip
TTLE O pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-$1-2iP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
WNE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, 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 or trustee empowergato execute this seport as required by Chapter 608, Florida Statutes.

SIGNATURE: V¥ —=— z 3ot (2 Das- T/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




