2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

e
DOCUMENT # L04000076388 F “ E D
1. Entity Name —
WR DEVELOPMENT IlI, L.L.C.
2001 HAR 29 AMIC: 59
Principal Place of Business Malling Address SECRE TAR y UF S TATE
3838 TAMIAMI TRAIL NORTH 3838 TAMIAMI TRAIL NORTH
SUITE 416 - SUITE 416 TALLAHASSEE, FLORIDA
NAPLES, FL 34103 NAPLES, FL 34103
S Y N R SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1927122 Not Applicable
Zie Country Zp Country 5. Centificate of Status Dasired O ?ese.ggq::g:;“onal
~ T —6.”Name and Address of Current Registered Agent 7. Wame and Address of New Registsred-Agent -
Name .
U.S. INVESTOR SERVICES, INC. ‘ IRC Investor Services LLC
3838 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 416 - T T T
NAPLES, FL 34103 3838 Tamiami Trail North, Suite 416
City Naples FL Zip Code 341 03

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

SIGNATURE _ fZAP 7 fiae e Biey N 2L O

Signatre, yped or printed name of regisiered agent and title it appEcabie. {NOTE: Regisiered Agent signatura required when reinsiating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ML MGR %] Delete TITLE MGH O crange [ Addition
NAME U.S. INVESTMENT, LLGC NAME IRC Management LLC
STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 smeer a0oress | 3838 Tamiami Trail North, Suite 416
oTv-53-Z7P | NAPLES, FL 34103 CITY-ST-ZP Naples, FL 34103
TITLE [ Delete TITLE [ Chanfe [dition
NAME NAME AL Lo L S G N
STREET ADDRESS STREET ADDRESS Tl A AP = Ty ) J.u\f:-a‘r HE
CITY-3T-2P CITY-ST-2P T T mEEEm s omEe e
TITLE T O ode TITLE T [ Changg "] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TINLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
JINLE O velats TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions 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 it made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: __ & =& Nacer Tilbne ot NI 30139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




