FILED
2006 LIMITED LIABILITY CCMPANY + Jun 15,2006 8:00 am

DOCUMENT # L05000104684
1. Eniity Nama
WMMERS, LLC

ANNUAL REPORT __ Secretary of State

04-28-2006 90026 016 ****50.00

Principal Place of Business Mailing Addross
3600 NW 43RD STREET, SUITE C-1 3600 NW 43RD STREET, SUITE C-1
GAINESVILLE, FL 32606 CAINESVILLE, FL 32606 30010501
R S IR R
Suls, A1, 8, tc. Suite, Apl. #, etc. 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Appliod For
Not Applicablg
Zip Country Zip Country . . $5.00 Addiione
8. Certifcato of Status Desired 0 29-0 !
G Namo and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- . A_,A o Name \ ) K \ -:t
CHAMBERLAIN, STEVEN M Waldemer €. ¥adsel Iy
618 NE FIRST STREET Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32601
3ot AW UdE Areek -0
©Y G alnesvila FL [ 3%
8. The above nemed entity submits this statement for the purposa of changing its regi oftice or rag agent, or bath, in the State of Florida, | am tamilier with, &nd accept

the cbliga

igationg.of regisigred agent,
saemmnsw \Nah\w F.asel I qisilpe
TGS, YD O GO P O roQiRIY I anc i ¥ sppcabie INOTE: Regitirea A - TATE

Flllng Feea is $50.00 Make chack payable to
Due May 1, 2008 ) Florida Department of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me MGR T Dejets e Dchasge [ Asditien
HAME KISSEL, WALDEMAR F JR. NINE
STREET ADDRESS | 3800 NW 43RD STREET, SUITE C-1 STREEY ACDRESS
or-§1-27 GAINESVILLE, FL 32806 cny-r-1e
TIMLE O Delete WLE O Change [ Addition
NAME WME
STREET ADORESS STREE] ADORESS
Y5100 CITY-51- 29
mLE O Detete e Ocunge  [J Addion
g - T )
STREET ADDRESS STREET ABDRESS
cmr-s1-2P ory-s1-2p
me D pews me Ocunge  [J Addtion
NAME NAME :
STREET ADDRESS STREET ADURESS
crv-51. 8 oTY-5T- 29
MLE O Delets TE [Ochange [ Aaditron
HAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-51- 1P CY-ST-2P
TIFLE 1 Detete TITLE O Change [ Agcition
NAME N
STREET ADDRESS STREET ADDRESS
oy -§1- 20 CITY-ST- 2P

1..

SIGNATL{BMW S A A Yanloe,

| heseby certify that the infarmation supplied with this Iihng goes nol qualily for the exemplions contained in Chapter 119, Florida Statules. | hather certify that the information
ndicated on this report is trus and !u:cuma anu thai my signature shall have the same fegal effect as il made under cath; that | am a managing mambor o manager of the
Emilad liability companry or tha i \p ed Lo axacute this repor as required by Chapter 608, Florida Stanutes.

% AND TYPED GR PRINTED NAME OF OMING MAKAGNG MEMBER, muely& AUTHORIZED REPRESENTATIVE Date Deytima Phone 4




