FILED

v

2008 LIMITED LIABILITY COMPANY 3 ecretary of State
ANNUAL REPORT 03-26-2008 90115 047 ***138.75

DOCUMENT # LO5000061381
1. Entty Name
WILMARE SYSTEMS LLC
Principal Place of Busingss Mailing Address
4134 GULF OF MEXICO DR., #207 4134 GULF OF MEXICO DR., #207 nanng 374
LONGBOAT KEY, FL 34228 LONGBOAT XEY, FL 34228 - -Guu
R T
Suite, Apt. #. 4lc. Suite, Apt. ¥, etc. . - 03112008 -Chg-LLC CR2E083 {12/06)
Cuty & State City & Stata 4. FE1 Numbar [ Tappied For
65-1049516 | |Net Applicaple
Zp Country Zp Countiy 5. Certitica's of Status Desired O Eig?ﬂ m‘m"
6. Namas and Addrass of Current Regisiored Agent 7. Name and Addross of New.Ragistersd Agemt. ___ __ . ___ |
Nama
COOPER, BEN Mike Adalter
4134 GULF OF MEXICO DR., #207 Strent Adaress (P.O. Box Number is Not Acceptable)

LONGBOAT KEY, FL 34228

3909 £ Bay o, sSTE llo
N Holmes Boa .l FL | F5% .+

8. The above named entity submits ihis slaternent tor the purpose of changing its ragistered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
tha cbligations of registarad agant,

sicharune (M ke V- (e~ M [ O W} (/4 . '3’/“/5_6,

Signatue, ypad o pinted nams ol 1831 SQUNLAND KIS 1 SODECADIS. (N0 TE: Regrivieo Agent #gRaLE 160U +0 when (BNEaINg) DATE 1
. PILE NOWII FEE IS $138.75 : o Ce : ‘Make check payable to -
After May 1, 2008 Foo will be $5338.75 L T L __Florida Dopaﬂmmt of Shto AN
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
HnE MGR [ petere e O Change [ Addilion
RAME ZAPHIRATO, FABRICE NAME
SIAEET ADCRESS | 42 RUE AMPERE SIREET ADDRESS
CIY-ST-2P 78119 LEVESINET, CIiY-S1-2P
ILE O beien e Ocrange [ asdition
NAME NAME
STRIET ADORESS STRLET ALORESS
CITY-S1-29 IR R
e [ Demie TLE O Crange [ Acdition
NAME MAME
STREET ADDRESS STREE ADD#ESS
CITY-51- 2P Cuy-S1- 2P T -
TILE O betere [ [ Change [ Addution
RAMEF HAME
STREET ADDRESS SIREET ADIHESS
CinY-51-2P CTY-ST- 2P
e O pere UnE [ crange [ Adaition
NAME NAME
STREET ADDAESS SIREEN ADORLSS
CiTY-57-29 ciny-St-2p
VITLE . [ cewe e : 3 Crange [ Adaition
HAME BAME
STREET ADDRESS ' STREEY ADDRESS L
ovestm | CIbY-51.29

11. | hereby cartity that the intorm.
indated on this report is rus)
limitad liatility company or (hd racar

accurate and that my signature shall have the same agal eflect as il made under oath; 1hat | am a managing mamber or managor of the
r 01 rusiee empgeared (o exgcule this raporl as required by Chapter 608, Flosida Statutes.

omsuppliad with this hling doas not qualily for the exemptions containod in Chapler 119, Fiorida Sietutes. | lurthar certify that ihe intarmation
‘and

I

SGHATGRE AND rv-su\- PRINTED NANE OF smm\n nnr.ﬂi{iulil MANAGER, ON AUTHORIZED REPRESENTATIVE \ Dan % [r——

Apr 21, 2008 8:00 am



