FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

POCU ME NT # L05000059629 04-17-2006 90042 Q49 ****50.00
. Entity Name
WAF HOMES LLC
Principal Place of Business Mailing Address -
2015 SW 8TH COURT 2015 SW 8TH COURT
CAPE CORAL, FL. 33991 US CAPE CORAL, FL 33991 US
e v G A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
$5-05 05676 Not Applicable
Zip Courury Zp Country ” ! $5.00 Additional
5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

SPENCER, RICHARD 2

2015 SW 8TH COURT Strest Address {P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33991

City FL ] Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and Utk if applicable. {NGTE: Registerad Agent sigrnaiurs mquirad when reinstaling} DATE
FIII Fee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T pelete TMLE [Jchange  [] Addition
NAME SPENCER, RICHARD 2 NAME
STREET ADORESS { 2015 SW 8TH COURT STREFT ADDRESS
CITY-$T-2P CAPE CORAL, FL. 33991 CITY-ST-2P
TME MGR {7 Delete TILE Tchange [ Addition
NAME SMYTH, GREGG A NAME
STREET ADDRESS | 822 SW 47TH TERRACE, #110 STREET ADDRESS
CiTy-si-aP CAPE CORAL, FL 33914 CITY-5T1-2P
mE [ Delete mE [Ochasge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE 1 Delete e [l Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TMLE O Delete TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-ST-ZP CATY-ST- TP
TTLE 7 Delete TLE {JChange  [] Addition
NAME NAME
STREET ADDRESS . STREEY ADORESS
CITY-ST-TP o co7n eemem T Doord Taer . CITY-ST- 7P RPN

11. | hereby certify that the information suppfied with this filing does not qualify for the exemplions 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emy red to execyte this report as required by Chapler 608, Florida Statutes.

SIGNATURE: V/ Lt J35- Sy5-63dv

mumkﬁmmenm ’ Dms“&mmfunensen, , OR Date Daytima Phang #




