2008 LIMITED LIABILITY COMPANY
REINSTATEMEMT

DOCUMENT #L05000064243

1. Entity Nama
W & M HOLDINGS, LLC

FILED

Principal Place of Business Mailing Address
1620 SE 12TH TERRACE 1620 SE 127H TERRACE v
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 008 0T -9 P 2 29

3. Mailing Address

e rreweromt 111111 1T

Suile. Apl #, €tc. 09302008 REIN-LLC CR2E101 {1/07)

4, FEI Number Applied For

City & State ity & Slate R
f’ tterlAaN ON 20-3071389 Nol Applicabls

$5.00 Additionai

Zip Counlry L b E \ N O J 8%.&[} Fr \ 5. Certificate of Status Desired O Fee Required

e 7. Name and Address of New Registered Agent—

Suite, Apt. #, etc.

6. Name and Addrass of Current Reglstered Agent

Name

MAYE, SAMUEL
1620 SE 12TH TERRACE Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33990

City FL { Zip Code

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

tha obligations of registerad agent.

SIGNATURE
Signature, Typed o orinted name of registered agent and Lile ! gpolicable {NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES
TiILE MGR 7 Delae TITLE [ change [} Addition
NAME SAMUEL, MAYE E NAME = TH N 1 P Yt b
STREETADDAESS | 1620 SE 12TH TERRACE STREET ADDRESS 10l G? AT etk 1.2 —
CITY-81-2F CAPE CORAL, FL 33990 CIry-S1-21p - #1353, 70
TILE MGRM [ Delele TILE [ change [ Addition
NAME LAURA, BARKER J NAME
SIREE] aED4ESS | 1620 SE 12TH TERRACE STREET ADDRESS
CIY-SI-21P CAPE CORAL, FL 33990 CIT¥-SI-2IP
ifts MGERM O petee e e [ change ] Addition
NAME WALLACE, KIM R NAME ,}f.{—g pa
STREET ADDRESS | 1727 SE 39TH TERRACE STREET ADDRESS ™~ =
cTe-st-ar | CAPE CORAL, FL 33904 oIr-§7-2P ;’?’cﬁ o) i i |
TILE MGRM O Detete TITLE a; - ﬂadnange O Addition
HAME WALLACE, KAREN L NAME en =D 1 r—
SIREET ADDRESS | 1727 SE 39TH TERRACE STREET ADDRESS m"< N )
CIY-S1.2p CAPE CORAL, FL 33904 ony-si-oe l_.% ] ﬁ E i
TITLE O palete TITLE r'*‘m v @hange [ Addition
NAKE NAME %;.‘j %]
STREET ADDRESS SIREET ADDRESS = r_“":j ey
S s Ciry §r-zip B
Uit T pelee TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS REINSTATEMEI q I 0 D STREET ADDRESS
CITY-SI-2F CIFY-51-7iP

11. | hereby certify thal the informatian supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
signature shall hava the same legal effact as i1 made under cath; that | am a managing member or manager of the

Jwered o execute this report as required by Chaptar 608, Florida Statutes.

P B0 / fe)
SIGNATURE: ¥ — P &
M NAME OF SIGNING MANAhTN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

indicatec on this report is true and accurate and Jha
limited liability company or ine receiver or rys

Daylime Prong #

SIGNATURE AND TYPED




