2006 LIMITED LIABILITY COMPANY _ FILED

-~ ~" _ ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # L04000077925 Secretary of State

1. Entity Name
02-27-2006 90430 024 ****50.00
WILEMRYMAT, LLC

Principal Place of Business Mailing Address

771 WINDERMERE WAY C/O SUSANNE M. KILCULLEN

o e TR

AT Wadleerere oy | " Hikdgla (urt

Suite, Apt. #, etc. Suite, Apl. # ele. 15t MOORE CR2ED83 (10/05)

PRI fone Bapdenss, FL MR fyww IV q IR 611478609 e

j‘?q l 9 Cuanjyn ' J??/ lji‘u Y 8. Certilicate of Stalus Desired 0 Eg.ggﬁ?:;ionai

6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - T

?;HCVL'\JIIFII\T[E)EEQEA%EQN\;/\IAEYM Streel Address (P.O. Box Numbes is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

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

SIGNATURE
Sintalire, Iyped or perted name of regastersd agent and tile i apphcahlke, [NOTE: Regisiered Agenl signslure required whern resslatiog) DATE
et let 5 L TR 3. Qi I,
a1 ACE S .
9. MANAGING MEMBERS / MANAGER 10. ADDITIONS / CHANGES
THLE MGR 3 Detete LE [ Change () Addilion
NAME KILCULLEN, SUSANNE M NAME
STREET ADDRESS |4 MAGNOLIA CCURT STREET ADDRESS
Ciry-5T-21p MORRISTOWN NJ 07960 CiTY-57-21¢
Tme [ oelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
cIy-sT-20 -|- ’ " " CHY-ST-2IP N
TITLE 'O pekeke TITLE D owenge [ Additien
HAME _ N R b _ —— o _——
STREETADDRESS | i STREET ADDRESS
CHTY-$T-2P CITY-57-21P
TE £ Delete TIE [ Change [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP iy -§1-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-21P CITy-§7-2IP )
TILE O pelate TI7LE ] Change (] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hereby cerlify that the information supplied with this fifing does not quality for the exemptions contained In Section 112, Florida Statutes. | further cerlify that the information
indicated! on this report is frue and accurate and that my signature shall have the same legal effeci as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2wt 7] KW Zé?féé 937140977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytrma Phone ¥




