FILED

« Jun 03,2008 8:00 am

2008 LIM e D B I Y SOMPANY Secretary of State

I *
DOCUMENT # LO6000008246 04-22-2008 90102 001 *1,942.50
1. Enity Nama
WAM 1329, LLC
Principal Place ot Business Mading Address 3 U u u B a 3 b
2322 RIVER REACH DR. 2322 RIVER REACH DR.
NAPLES, FL 34104 NAPLES, FL 34104
T R OO AT ER R e
Suite, Apt. #, 81C. Suite, Apl. #, 8tc. 03062008 Chg-LLC CR2E08A (12/06)
City & State City & Siale 4, FE| Number , B Applied For
204722432 Not Appiicatia
Zp Counlry 7in Country 8. Cediicats of Staus Dosied [ ?2‘2 0 Adaitional
8. Nams and Address of Current Reglstered Agent 7. Nome and Address of New Registered Agent

Name

WILFRED, MORIN
2329 RIVER REACH DR. Streat Acdress (P.O. Box Numbar is Not Accepiable)

NAPLES, FL 34104

City FL I Zip Code

8. The above named enlity sulimits (his siatement lor the purpose of changing its regislered olfica o registerad agan, os both, in the State of Furida, | am familiar with, and eccept
the obligations of iegisiered agent.

SIGNATURE
SaDyr B, yDd fr (o] I i ripihrad bt and Wie ¢ anckcanio ANOTE: Aepzensd At BSOS Faduie] whi) Nisalabng) DATE

FILE NOWINl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $518.75 Florida Department of State
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM [ peweta T3 Othange [ Adfiion
NAME MORIN, WILFRED NAME
STREET ADDRESS } 2322 RIVER REACH DR. SIREET ADDRESS
Cry-51- 20 NAPLES, FL 34104 Ciry-s1-20
e O Dekte e Ocrange [ Aditian
HAME WAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . CITY-ST- 19
e £ Detete e O cree [ Andition
NAME NAME .
STREET ADORESS SIREE! ADORESS
CITY-ST-2P Ciy-51- 0P
TME ] Deiom 1mE O Gange T Adition
MAME NAME
STREET ADORESS STREE? ADORESS
oY -ST- 29 Giry-sl-op
me O Delete ME {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P tr-st-op
e O petzte IPLE O Crasge O Angition
NAME NAME
STREET ADORESS STREET ADORESS
Cirv-s3-op arv-s1-ar

11. 1 hargby cortify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. ! furthar certify that the information
indicatad on this repon is true and accurale and that my signature shall have the same lsgal effect as il mada under aath: thal | am 8 managing member or manager of 1he
limhed liability company or the receiver or Irustes ampowered (0 exacute this repan as required by Chapter 608, Florids Starutes.

SIGNATURE: W/‘f” % ' {/// 28

SONATURE AND TYPED OR PRINTED MAME OF SICNNG RANAZING MEMBEZA, BANAGER, DR AUTHORIZED KEFRESENTATIVE / Daytirey Phivws 8

7



