FILED

2006 LIMITED LIABILITY. COMPANY Jan 09, 2006 8:00 am

Secretary of State
DOCUMENT # L05000038905
1. Entity Name 01-09-2006 90050 017 ****50.00
WRM ASSOCIATES, LLC
Principal Place of Business Mailing Address
4305 RIVERCLOSE BOULEVARD 4305 RIVERCLOSE BOULEVARD
VALRICO, F1. 33594 VALRICO, FL 33594
S v KRN CAGEA A
Suite, Apt. #, elc. Suite, Apt. #. etc. 01042008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
- 38 l 2» b 4'5 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired [} gg g?qﬁ?:(r'c"a'
6. Namo and Addrogs of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - -
KOSAN, RICHARD R ESQ
142 WEST WINDHCRST ROAD Street Adoress {P.O. Box Numbes is Not Acceptable)
BRANDON, FL 33510
City FL [ Zip Code

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

SIGNATURE
Signatiee, typed or prrid nerne of régetered Bgent and e 4 appicable. {NOTE: Regrsterad Agemt tgnatund receir < when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tne MGRM [ Delete ILE [] Crange  [] Addition
NAME MATEO, WILFREDO R NAME
STREET ADORESS | 4305 RIVERCLOSE BOULEVARD STREET ADDAESS
CITY-ST-2P VALRICO, FL 33594 CiTy-ST-2P
TITE [ pelete TITLE [JChange [ Acdition
MAME NAME
STREFT ADDRESS STREET ADDRESS
Civy-s1-2IP CITY-S7-2P
TTLE (% pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ap CiTy-ST-2P
TMLE £ Delete TITLE [ change [T Acditian
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTy-ST1-21P CITY-ST- 2
TTLE [ pelete e [Jcrange ] Adcition
NAME NAME
STREFT ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
ARE ] oelete THLE [Ichenge [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cav-ST-7P GIY.ST. 2P

11. | hereby cerstify that the informatior} supplied with this filin
indicated on this report is truggang accurate and that m
limited liability company or Il

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have ihe same legal elfect as if made under oath; ihat | am a managing member or manager of the
red 10 execute thisreport as required by Chapter B0B. Florida Statutes.

W) 170600 2. Ay 2o //5/)4, §13-8%2-Y79;

AND TYPED OR ﬁuu‘rsn NANE Lt |3 MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #

eiver or trustee em

SIGNATURE:




