FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOS000061381 01-30-2006 90151 Q05 ****55.00
1. Entity Name
WILMARE SYSTEMS LLC
Principal Place of Business Mailing Address
4134 GULF OF MEXICO DR., #207 4134 GULF OF MEXICO DR., #207
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
F e s KRR TR R
Suite, Apt. #, atc. Suile, Apl. #, etc. 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FCI Number .| Applied For
bS04 27 S /6 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
R & “ Ba Lopra
WHEGON, THEGDORES- QQQU g1/ Loprel )
4134 GULF OF MEXICO DR., #207 Street AddresgR,0 Box Number is Not Acceptable)
LONGBOAT KEY, Fl: 34228 %&\G‘Q\L
e / ’ City E®,\\“ FL ’ Zip Coda

8, The above named entity su

its this statement for pose of chinging its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registen y

gent.

SIGNATURE -—/lf/{ = \ Q \D
Sigrauug, tyeetlor pr\q\ted name of agent and litle i appli /;’ {NOTE: Registered Agent signature required when reinstating} ATE \
. A \
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES
TITLE MGR 0 Derete TITLE {0 Change }E’sAddiﬂon
NAME ZAPHIRATO, FABRICE HAME
-~
smeezaonress | A2 RuE AMPERE seeTanoness | 42 HUE AmPeErRE
CITY-ST-2P IRNO LEVE SINET. CTY-S7-2P 19/0 LEVE S/NET
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TITLE [ petete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-$T-2IP
TITLE [J Dalete TITLE [JChange  {J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2P CIFY-S7-2tP
TMLE O pelete TILE [ Change [ Aduition
NAME NAME
STREETADDRESS | _.,. . .. .. . STREET ADDRESS . -
CITY-$T1-2IP CITY-ST-2IP

11, 1heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execule this report as required by Chapter 608, Fiorida Statutes.

1

SIGNATURE o= i arp L, Ylen@en J"*“’D;Jé%‘(/g

ti) 333 €535
it Phone #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR M'I'HORIZED REPRESENTATIVE




