R FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000050355 05-05-2006 90025 048 ****50.00

1. Entity Name

WTS RISK, LLC
Principal Place of Business Mailing Address
930 WILLISTON PARK POINTE DRIVE 930 WILLISTON PARK POINTE DRIVE
LAKE MARY, FL 32746 LAKE MARY, FL. 32746
Ao we lSs Steeer doas 1yl Sreeet
ilg, Apt. #, etc. Suita, Apt. #, etc.
Suile, Apt. #, stc ute. AP 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Ami=eo FL SANEDRD FL 84-1642346 Not Applicable
D Country Zip i Ywngf’v!t " . $5.00 Additionat
éﬂ: ‘ u Sﬁ 3,2#)1 ' 5. Certificate of Stalus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
G}
NBAcy A MARSHALL
Street Addrelss {P.0. Box Number is Ngt Acceptable)
20| TASYT BINE
SUNTE \4L0
Ci ip Code
C21 ANRD FL | 2580,
8. The above named entity submits this statement for the purpose of charjaing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf regiglered agent. W ﬁ
SIGNATURE
Signature, typed or prinied n# of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM Delete TnE ¥§ I Change Y] Addition
NAME LANG, MARK A SR B NAME NETOM CAPTTAL. GROUE, NC.
STREET ADDRESS | §30 WILLISTON PARK POINT DR stoeer aooeess | VWO ALAFRA TRAAL-
cy-51-2¢ | LAKE MARY, FL 32746 ony-s-zp | ORLANDO, FL. 32209,
TITLE [ pelete TITLE P s, T O Change ‘jﬂ Addition
NAME NAME M\ A MUNROE 4
STREET ADDRESS smezraoness | 11y N, ORANGE AVE. s STE 2000
cy-st-2ip ov-s-e | ORLANTDD, FL ARBOo|
TITLE [ pelete TILE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2iP CiTY-§T-2I
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-53-2iP Cmy-§7-71P
11. | hereby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report is true and accurajé and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gf tfrustee empowered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A— Y glo
BIGNATURE AND TYPED oypunm':n MAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORZED REPRESENTATIVE " Daw Daytime Phong 8

¥



