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

ANNUAL REPORT ecretary of State

PgiE;Nl;JmIZA ENT # 104000069009 04-08-2005 90276 015 ****50.00
WTS CONSTRUCTION, LLC
Principal Place of Business Mailing Address
930 WILLISTON PARK POINTE DRIVE 930 WILLISTON PARK POINTE DRIVE 20028237
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T v OGO AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
Zp —18340177 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese‘ggqﬁi‘ﬂ“o"ai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
HOCTOR, JAMES J
215 N. EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or reglsiered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

I T BT PR R T T L o

SIGNATURE

Signature. lyped o prntad nams af regisigred egent and titla if applicable. (NOTE: Regisiered Agen) signature raquirad when rginstaling)

Filing Fee Is $50.00 ke check payable 1o

Due by May 1, 2005 s . T Fiorida Department of State -
. N . . ) . . ,.;;fa’ ‘,g{, }x? S E P A

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGIM O Deets e [ Change [ Addition
NAME p(oﬁpgr (&-LP LC NAME
STREET ADDRESS | 3 305 o WS o FPor n T STREET ADCRESS
CITY-§1-2P Lo e rhavg 1T B2 (o CHTY-ST-2P
TITLE d O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-57-ZIP
e I Detete TITLE : [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T-2P
TITLE 3 Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-2IP CIFY-ST-2P
TIMLE [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- I . CITY-ST-7P
LT3 : O Delete TITLE : [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-T-2IP | ory-snezp

11. | heraby certify that the information supplied with this filing does not qualiffor the exemption stated in Section 119.07{3){i}, Florida Statules. | further certily that the information
indicated on this report is true and accurate and that my sngnature -" avp the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugjee empewered Jo-gle s report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Martc Lang, yfsls 2407 H7Z-002Y

NATURE AND TYPED OR PRINTED NAME "OF $IGNING MANAGING M ER, MANAGER, OR AH‘I‘HOR# REPRESENTATIVE Date Daytime Prone »




