2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ' FILED

DOCUMENT # L06000008237
1. Entity Name
WAM 1111, LLC 2007TAPR 30 AMII: (7
— _ — SECRETARY OF STATE
Principal Place of Business Mailing Addrass TA L L AH A SSE E , FL DR E U .;\
2322 RIVER REACH DR, 2322 RIVER REACH DR.
NAPLES, FL 34104 NAPLES, FL 34104
P o BT W DL e
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 4 ,Apphed For
Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Desirad Il Eese'ggqaféﬂ"o"al
€. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORIN, WILFRED
2322 RIVER REACH DR. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL l Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and title it applicabhe. (NOTE: Regisiarad Agenl signature requirgd when rénstatmg) DATE

Fillng Fee is $50.00 ’ Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES f
TILE MGRM [ pelete TiLE Change [ Acdition
NAME MORIN, WILFRED NAME =
STREET ADDRESS | 2322 RIVER REACH DR. STREET ADDRESS #0011 1N
CITY-ST-21P NAPLES, FL 34104 CITY-ST-2IP e
TmEe -~ [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-$1-2p
TILE 3 Detere TIE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNE O belete WITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-BP cIry-s1-2P
THLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-5T-2IP

11. 1 hereby certily that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapier 808, Florida Statutes.

SIGNATURE:%/W A %m s ;34 7

BIGNATURE AND TYPED OWINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE
+

Daylene Phone #




