2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

v

\J!

FILED

DOCUMENT # L05000107268 May 01, 2008 08:00 AN
1. Eotty Names s Secretary Of State
W M DEVELOPMENT, LLC
U brncipnt Pac: of Sus ness Mailiiy ACCress
1040 COLLIER CENTER WAY 1040 COLLIER CENTER WAY
SUITE 12 SUITE 12
2. Mincipai Plsec of Business - No PO, Box# 3. Mabrg Addross
Bule, Apl # el Sute, ApsL i, eie 18t MOORE CR2ED83 (10/07)
Cily & State City & State 4. FEI Numger Appled For
20'3758771 Nop ﬁ.ﬂplicat:Fe
Zip Country “ Counuy 5. Cerlificate of Staws Desirad O gg;gg}if’:{;ﬁ“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Natne

JOHNSON, KENNETH R
4001 TAMIAMI TRAIL NORTH

Streel Address (PO Box Mumber s Not Accentadie}

SUITE 300
NAPLES FL 34103

City Zip Code

FL

8. The above named entity submits fhis statemaen: for ke purpnse of changing us regrslered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe nbligations of regislered ageal.

SIGNATLIRE
Fagadtirds WpCd @ PRALH SATe OF 1 A S Gl u v b Fospswiia 2OTE RS ongtem 31 el § 0 aah, £ 1000 08 o ORI inng) DalE
] _«,FILE NGW”' FEE IS 3138 75 :
Aﬂer‘Ma'y 2008,':5Fé'e WiIIfBe 5533.7
9. MANAGING MEMBERS/ MANAGEF!S 10. ADDITIONS { CHANGES
TTE MGR 3 Delee TITE [ Change  [] Adaition
HANE WILSON, HAROLD D NAME
STREET ADDRTSE 1040 COLLIER CENTER WAY, SUITE 12 STREET ABDRESS
Ciry-$1-2IP MNAPLES FL 34110 Cify-§i-2f
L MaR O Dot o 05/5 3 ] o B DD i
MAME MANLEY, J KENT NAME e = L DTS LTSS 1T, S
STREET ADTRESS 1040 COLLIER CENTER WAY, SUITE 12 STREET ALDRFSS
CITY-ST- 2P NAPLES FL 34110 CITY - 5§- 2P
nLE [ Dalete TI7ik O change [ Adettion
NANE RAME
STREET ADDALSS STRLET ALDR 5y
Cily-51-71P CITy- 51-40
TILE [ pelete TTiE [ crenge [ agction
BARL HAME
SIALET ADDALSS SIRLET ACOFESS
CITY-ST-2IP CIIY- 3i-&P
THIE 3 Delsie TT:E [J Change [ Acditice
HARE IWAME
STREECT ADIMLES STRECT AZDRESS
Ghy-ST-Zi CIY S7-2#
PTE O petote TILE [} change [ Auditon
KARE NAME
STAEET ADDRESS STRELT 4DDRESS
CiTy- ST- 2IP CIY-51-7iF

11. | herahy certfy tha:

‘he mformation suppied witn

thig filing does Aot qualty for the sxemptions centzined in Section 118, Floridz S:aictes.

Hurther Certify that the nformation

ndicated on Uue repern is tue ana assurale and that iny signature shall have the same legal ettest as it made under od!h that b oare amianaging mermhber or manager ol jre

limuiled hanity company or the recever or reslss empowarod 10 exsoule this

SIGNATURE:

Fodt P sy

renorl a4 raquired Ly C haptar 808, Florda Slaluges.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

ol 2315411k

Caytore o




