FILED
2007 LI NNUAL REPORT T NY Mar 20, 2007 8:00 am

DOCUMENT # L05000077594 Secretary of State

1. Entity Name
WS VENTURES, LLG 03-20-2007 90140 039 ****50.00

Principal Place of Business Mailing Address
1800 STATE ROAD 17 SOUTH 1800 STATE ROAD 17 SOUTH
AVON PARK, FL 33825 AVON PARK, FL 33825
T O Y 0 LA
3200 05 27 Socta B2co VS DT St
ne'\ﬁ:g' "tigo—; ngﬂgf "(_;‘ em'-go 7 02082007  Chg-LLC CR2E083 (12/06)
ity & State ity & State 4. FE| Number = Applied For
Neloring | FC gebf’ e e 20-3272116 Not Applicable
. J L " T .
gz-g 87 b Courzr;r ‘S - _32‘131‘) g 7o Counk{y)s *4 5. Certificate ot Status Desired O Eese'ggqaf:dm"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
Name ~
ASHLEY, P. JILL (DN . Mactin A
ASHLEY FINANCIAL SERVICES, PA, CPA Streat Address (P.0. Box Number is Not Acceptable)
2856 CARRIE LANE
LAKELAND, FL 33813-3158 A0 S 91 Seota Sodke w7
o Qebring FL | %% 70

8. The above named entity submits this statement for the purpose of changjpg its registered ofice or registerad agenL_Br both, in the State of Florida. | familiar with, and accept
the obligations of registerad agent. M /«!7
SIGNATURE M a o7
Signatur

¥
0. lyped o prinied namme of regiktaidd agant and itk f applicable. (NOTE: R Agert toauitad when ; / fngre
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TME MGRM ,ﬁ&,s L MG TR (mnmge [ Addition
HAME MARTIN M WOHL INC. NAME MALTIM pA LCHC “Tac,
STREET ADDRESS | $800 STATE ROAD 17 SOUTH STREET ADORESS. 370y 3% D7 Secta  Sule 307
ar-s-2 { AVON PARK, FL 33825 ~ OY-ST2P - J<sploring, , FL 3A3E70
TILE MGRM N e MG AT _ Bonange [ Adition
NN HEARTLAND REAL ESTATE CORPORATION NAME Hear Haond Real Totade (o rpeorakicn
STREET ADDRESS | 1800 STATE ROAD 17 SOUTH SRETAORESS {3200 ©% T Sect Cude 3071
CTY-ST-ZF | AVON PARK, FL 33825 av-stP ) Setoecas, B B3Y 70
TME 1 Delete TITLE =1 [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ Delete E O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cAy-si-op
TMLE ] Delete TWLE I Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2p CRY-ST-2P
TILE O pelete TMLE [ Change [ Aduitior
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | 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 1 am a managing member or manager of the

limited liability company or the receiver or truslee empowerad to execute this r s required by Chapter 608, Fto?es.
SIGNATURE: M G 57 Sb32- 390 BE7
SIGNATURE wive Dwie

AND TYPED OR PRINTED NAME OF MEMBER. ., OR AUT REF / Daytime Phone &

7




