2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000115295

1. Entity Name

WIMLLC

Principal Place of Business

Mailing Address

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90011 005 ****50.00

10617 BAY PINES BLVD. #1 10611 BAY PINES BLVD. #1 -
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
g s IENRGINA0IAE RN W IAIERAN
ame GO absve. Doma. a0 above
Suite, Apt. #, atc. Suite, Apt. #, atc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number _ Applied For
e-ZO - -3q 55 f7 7 Not Applicable
Zip Couniry ap Couniry §. Cenificate of $tatus Desired O fe?zggq 33‘:;&0"3}
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
_ Name
CROCE, JULIE L 4/
10611 BAY PINES BLVD. #1 Street Addre’ss (P.O. Box Number is Not Acceptable})
ST. PETERSBURG, FL 33708
: City FL 2Zip Coce

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

the obligations of regigtered agent. : @
SIGNATURE ( ju—éu 2 i o 0x_ 4 -26 -0¢
Signatuie. W printed nama of 1egistarad agent and ade i applicable. (NOTE: Ragistared AQent Signature raqLirec when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

LE MGR O velete TITLE [dchange [ Addition
HAME CROCE, JULIE ‘ NAME

STREETADCRESS | 10611 BAY PINES BLVD, #1 STREET ADDRESS

CITY-ST-2ZIP ST. PETERSBURG, FL 33708 CITY-ST-2IP

TITLE MGR O oetete TITLE Chchange [ Addition
NAME CROCE, MATTHEW NAME

STREET ADDRESS | 10611 BAY PINES BLVD. #1 STREET ADDRESS

CIy-S1-2P ST. PETERSBURG, FL 33708 CITY-ST-ZIP

TILE MGR O pelete TITLE ] Change  [] Addition
NAME ROS, WIL NAME

STREET ADDRESS | 10611 BAY PINES BLVD. #1 STREET ADDRESS

CITy-8T-2IP ST. PETERSBURG, FL 33708 CiTY-87-2F

TITLE [ pelete INLE FicChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-2IP CITY-ST-2IP

TTLE 3 Delete TILE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-ST-7IP CITY-ST-ZP

TLE O Delete TITLE [ Change [T Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

11. | hereby certify that the information suppiied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 10 execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬂm - @0&,

SIENATURE AND TWR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-26 -0 727-53/-2255

Date Daytima Phone #




