2005 LIMITED LIABILITY COMPANY

FILED
Mar 18, 2005 8:00 am

ANNUAL REPORT (AR) . 2
DOCUMENT # L04000059478 Secretary of State
1. Entity Name 02-24-2005 90109 Q05 ****50.00
WMS CONSTﬂyCTEON, LL.C.
Principal Place of Business Maiiing Addrass
2101 S WAVERLY PL STE. 300 2101 $ WAVERLY PL STE. 300 TTTTmE ey
MELBOURNE FL 32901 MELBOURNE FL 32901
]
2. Piingipal Place of Business 3. Mailing Address \‘ l ;
Suite, Apt. #, elc. 3 ) . Suite, Apt, #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Nurnbel Applied For
";2 / 7 [#) SL-Z éz Not Applicable
" I
ap Country Zp Couniry §. Certficate of Status Desired [ 1 g: gg;gm'
G Name and Address of Current Registered Agent 7. Name and Address of Now Hoglmrod Agenl .
e T | Meme =~ ==
WHITE, BARRON — - i —
2101 s WAVERLY PL STE 300 Straet Address {P.O. Box Number is Not Acceptable)
— —MELBOURNE-FL-32901— - " .
City FL | Zip Coda
8. The above nemed entity submits this statement for the purpose of changing its registered olﬁce or registeced agent, or both, in the State of Florida, ) am lamiliar with, and accept
the obtigations of registered agent.
SIGNATURE ) :
Signatu s, typad o priniad name of registered agent ano lle d eppicabie {MTE Pegierad Agent llpﬂlnn requisd when remlating) DATE
9. MANAGING MEMBERSIMANAGERS - ADDITIONS/ CHANGES
e MGRM O Delets J Changs [ Adcition
HAME WHITE, BARRON.
SIREET ADCRESS (2101 S WAVERLY PL STE. 300 STREET ADDRESS
aiv-si-aP  MELBOURNE FL 32801 CIiY-S1- 79
TILE MGRM O Detez THLE O cnange [ Addition
HAME WHITE, JOHN R NAKE
STREET ADDRESS | PO BOX 194 STE 300 STREET ADDRESS
orv-si-0°P  |[COLUMBUS FL 28722 cny-51- 5
ARLE MGRM ) (] Delels NILE I change [ Addition
HAME MCKINNEY, CARL H L ’ -
STREET ADDRESS |3810 BURTON RD STE. 300 STREET ADDRESS
| On-SEIP IPALMBAY FL 32905 — — —-— —— —— = =l S-S AP | ——m— - — e e e e —
TLE MGRM O celete fine O changs [ Addition
NAME SELPH, ROBERT D . NAME
STREET ADDRESS | ARITON DR NE #1308 STREET ADDRESS
ary-57-08 PALM BAY FL 32005 ciry-s1-1
TLE ) [ Delats e ] Change [ Addition
HAME MNAME
STAEET ADDRESS SIREET ADDRESS
ary-Si-ap CITY-51-2¢
e O Delate e O change  [J Addition
NAME NAME
STREET ADBRESS STREET AQDRESS
CITY- ST-219 OIY-51-20
11, | heraby mu‘z that the information suppfied with this fillng does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | turther certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raca%wed o execute tis report as required by Chapler 608, Florida Statutes.
SIGNATURE: ﬂ 34/??4&/ LJ/}/ o -2/\5_3 22/~ 72?‘032{(
SIGNATURE AND TYPED OR PRINTED MAME OF SIGMNG MANAGING MEMBER. MANAGER. OR AUTHORIZED RE'R!SW!'IWE Owytynms Phone ¢




