FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000050355 04-08-2005 90277 050 ****50.00
1. Entity Name
WTS RISK, LLC
Principal Place of Business Mailing Address LUULOGJIL
930 WILLISTON PARK POINTE DRIVE 930 WILLISTON PARK POINTE DRIVE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
e T VRS IR RERTSOER DA
Suite, Apt, #, etc. Suite, Apt. #, elc. 03252005 Chg-LLC CRRE0E3 (10/03)
City & State City & State 4. FEI Number Applied For
U~ (M 23U, Not Applicable
Zip Country Zp Country §. Cenificate of Status Dasired O ] gg'ggmﬁgﬂm“'
. 6. Name and Address of Current Hegistered Agent ~ 7. Name and Address of Nau-l Registered Agent
Name
MARKEY & FOWLER, PA Hoctor ,sames J,
25 MCLEOD STREET . Street Address {P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
205 N Eola_bhvive
Ci -
| ™ griando FL | *$%%50.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations @f registered agent. .

o—-ﬁ-fﬁi}nééﬁ}; Hoctor~— ~ 7 _3X3//05 -

Sigp;ﬁ.ul. tyDed of )ﬂm name ol registared agent and iltle it appiiceble, {NGTE: Registered Agent signatuie required when rainsiating) * DATE
L4 - . .o

i doi. !
Filing Fee Is $50.00 ’
Die by May 1, 2005
()

-7 I Ny
. , L)
) ' +i; Make chéck pay
s+ Florida Departm
R ELy TRy A1

o

A

. ! . g O R
9. MANAGING MEMBERS /MANAGERS 10... ADDITIONS/ CHANGES
TME MGEM O elete TITLE ’ O changs [ Addition
NAME MariC A Lang Sr NAME
STREETADORESS | 64 30 L blvss Yo (Pl Potny e, STREET ADDAESS
CITY-ST-ZIP Loke Moy FL 324G CITy-51-21p
T N O petete me O Change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IF CITY-ST1-7IP
TMLE [ pelete TITLE [J change [ Addition
NAME - ’ HANE - '
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IP
TITLE [ Delets TTLE (3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2IP CITY-ST-2)P
TITLE J petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2)P ’ - CIrY-ST-2IP ~ [
TITLE . ‘ O petete TITLE Clchange [ Additien
NAME . . . ! NAME o ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21IP

11."1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutas. I further certity that the information
indicated on this report is true and accurate and that have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabtity company or the receiver or trustee gmpowpesgiid 8 this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o slos 4477 002

NATURE AND TYPED OR PRINTED NAME OF MEANAGEM: A g ENTATIVE Dalte Daytira Phona #




