2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT F | L E D

DOCUMENT # L0O6000008244

1. Entity Name

WAM 1632, LLC 200TAPR 30 AMI1: 17

SECRETARY OF STATE

Principal Place of Businass Mailing Address TALLAHASSEE, FLORIDA

2322 RIVER REACH DR. 2322 RIVER REACH DR. -

NAPLES, FL 34104 NAPLES, FL 34104

A TR Ty
Suite, Apt, #, atc. Suite, Apt. #, etc. 04432007 Chg-LLC CR2E083 (12“5)
City & State City & Stale 4. FEI Number ¥ Appliad For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Daesired O ?i'ggqt'::’:‘;""“a'
6. Name and Address of Current Registared 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 I Zip Code

8. The above named entily submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered ager.

SIGNATURE
Sinature, typed of printed name of registered agenl and tille it applicable. {NOTE: Regsterec Agent signatura required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITHONS /CHANGES '
TITLE MGRM O Detete TE [ change ] Addition
NAME MORIN, WILFRED NAME
STREET ADDRESS | 2322 RIVER REACH DR. STREET ADDRESS n
CITY-S7-2IP NAPLES, FL 34104 CITY-ST-71P Tt
ThiLE 3 Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2IP CITY-§T-2P
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TILE [ Delete TITLE [ change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S1-7iP
TLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
TILE [ pelete s [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-SP-2IP CITY-S$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certily 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 cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 1 execuls this report as required by Chapter 608, Fiorida Statutes.

J: 4—-—-»-:; ?//25%7
L

SIGNATURE:

BIGNATURE AND TYPED OR F

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥




