2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000008265

1. Enlity Name
WAM 2322, LLC

FILED

200TAPR 30 AHII: 17

Principal Place ol Business

2322 RIVER REACH DR.
NAPLES, FL 34104

Mailing Address

2322 RIVER REACH DR.
NAPLES, FL 34104

SECRETARY OF STATF
TALLAHASSEE, FL[JRT!B;‘\

2. Principal Placa of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

WG IACIRAIRAR A BAATY

04132007 Chg-LLC CRZE083 (12/06)
s
City & State City & State 4. FE) Number | Appliad For
Not Applicabte
i b Zi Count iti
Zip Country e ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Nama

MORIN, WILFRED
2322 RIVER REACH DR.
NAPLES, FL. 34104

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM [ Delete TILE [ Crange [ Addition
HAME MORIN, WILFRED NAME L el el s N e

STREET ADDRESS | 2322 RIVER REACH DR. STREET ADDRESS ) nﬁf_:ﬁﬁi ) w?ufﬁn L
CTY-ST-2IP NAPLES, FL 34104 CITY-§7-2P T e e e

TIMLE [ pelete TITLE O Change [ Adsition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§1-2IP

TILE O pelete TILE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P Ciy-51-27

TALE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITv-51-2P

TILE [ Delete TILE [ Change () Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2P

TITLE 7 Delete TINE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P cIy-si-ar

11. | hareby certity that the information supplied with this filing dees not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certity 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; hat | am a managing member or manager of the
limited ¥ability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/%/ A %M

£3 A;?

BIGNATURE AND TYPED OR PRINTEDJAME OF SIGN/NG MANAGING M'EMIER. MANAGER, OR AUTHORIZED REPRESENTATIVE

v/
'/ Dal}’

Daylyme Phone #

¥




