FILED

2007 LIMIATER&A?BRIIE.LTOYR$OMPANY Mar 09, 2007 8:00 am

Secretary of State
DOCUMENT # L05000000079 03-09-2007 90134 042 ****50.00
1. Entity Name
WLM OF NAPLES, LLC
Principal Place of Business Mailing Address E N
5470 HIDDEN OAKS LANE 5470 HIDDEN OAKS LANE bUUcLcod
MAPLES, FL 34119 1S NAPLES, FL 34119 US
B e (TR
Suite, Apt. #, glc. Suite, Apt. #, etc. 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-3953727 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O ?i‘ggla:ﬁ;m“al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent
Name
NAPLES-LAWDOCK, INC. :
1395 PANTHER LANE Street Address (P.O. Box Number is Noi Acceptable)
SUITE 300
NAPLES, FL 34109
City FL ‘ Zip Code

8. The above named enlily Submiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. iyped o printed name of registerad agent ang htie il acplicable {NOTE: Registered Agenl signaiure requited when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O pelete TILE [ Change ] Adaition
NAME WALKER, CULLEN Z NAME
SYRLET ADDRESS | 5470 HIDDEN QAKS LANE STREET ADDRESS
CITY-S7-2(P NAPLES, FL 34119 cy-si-2Ip
TME [T vetete TITLE [0 Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2PP CHY-57-11P
TILE O petete TILE [ Change ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CIY-ST-2IP CITY.ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREEF ADBRESS STREET ADDRESS
CIFY-8T-2iP CITY-ST-21P
LE [ pelete TLE [ Cnange  [7] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE &1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

11. 1 hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the iniormaiion
indicated on this repon is trug and accurale and Ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

Cullen Z. Walker,
SIGNATURE: ~ Manager 239-591-3853

SIGNATURE A PED O GING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phornie ¥




