2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 15, 2007 08:00 A

DOCUMENT # L05000121632 Secretary of State
1. Enlity Name
WRP-GP, LLC
Principal Place of Busiress Mailing Adcress
315 E. NEW MARKET RD. 315 E. NEW MARKET RD.
[MMOKALEE, FL 34142 IMMOKALEE, FL. 34142
02072007 No Chg-LLG CR2E(083 (11/05)
DO NOT WRITE IN THIS SPACE PRET— Fopiea T
20-3982199 Not Applicable
5. Cartificate of Status Desired O ?esa'gg‘ lﬂidciltional

6. Name and Address of Current Reglstered Agent

1715 NONROE ST DO NOT WRITE
FT MYERS, FL 33901 IN THIS SPACE

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

SIGNATURE

Sgnalure. lyped of printed name of reg:stared agent ano tie il applicable {NOTE: Ragisiesd Agant SIQnature 1aquired wish rensiatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME PRESS, MAXWELL L

STREET ADDRESS | 315 E. NEW MARKET RD.
CITY-ST-ZIP IMMOKALEE, FL 34142

NAME
STREET AGDRESS
CITY-ST-2IP

i 00000867533
03¢ 25/ T -B0N3d-

Ol 50,00

TITLE
NAME

s " DO NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
CITy-gT1-2I

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME
STREET ADDAESS
CITy-51-2IP |

11. | hereby cerlify that the infgmati suppl;éd with this filing floes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is 144 arfl accurate and that my sjgnature shall have the same legal effect as If made under cath, that | am a managing member or manager of the
limited liability company or rdfeiver ¢r trustee empowgred o exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ [ ' 2/A2e 42 2 oLy el AN Rl Y 4~V

SIGNATLIRE AND TYPED DH‘PHINTMME OF KIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daynma Prong #




