2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name F ! g.,, E !3
WBILL LLC *
Principal Place of Business Mailing Address SE - I 7
2322 RIVER REACH DRIVE 2322 RIVER REACH DRIVE TAL LLAR ETARY OF starp
NAPLES, FL 34104 NAPLES, FL 34104 HASSEE, £[ op oA
ite, Apt, #, efc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, eic 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number \/ Applied For
: APPLIED FOR Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TIMOTHY J. COTTER, PA
599 9TH STREET NORTH Street Address (P.O. Box Number is Not Accepiabie)
313
NAPLES, FL 34102
City FL | Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, an. ept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of ragistered agent and ttie if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE ’ v
Flling Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
THLE MGRM ) O Delete l TITLE O Change £ Addition
HAME MORIN, WILFRED NAME
STREET ADDRESS | 2322 RIVER REACH DRIVE STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34104 CITY-ST-ZP
TITLE MGRM T Delete TILE [ change (3 Addition
NAME DACEY, WILLIAM NAME
STREET ADDRESS | 2322 RIVER REACH DRIVE STREET ADCRESS
CITY-ST-2IP NAPLES, FL 34104 : CITY-ST-ZIP
TME 3 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-5T-ZIP
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE O peiete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-ST-2IP
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP

11. | hereby certify 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 if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A %ﬁ_ gﬁvé?

SIGNATURE AND 0 OR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats/ Daytime Phone #




