FILED

2008 LIMITED LIABILITY COMPANY + Jun 03,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000008265 AT s (04-22-2008 90102 001 *1,942.50
1. Endity Name
WAM 2322, LLC
Principal Piace ol Business Mailing Acdrass -
2322 RIVER REACH DR. 2322 RNER REACH DR.
NAPLES, FL 34104 NAPLES, FL 34104 .
PO TR | EGAIE G\ TR R AT
Suita, Apt, #, elc. Suite, Apl. #, aic. 03082008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Numbar Applied For
: : 2o-¥322493 Rot Appiicabi
Zip Country Zp Country 8. Cenificate ol Status Desired a gz‘gn m: Htioned
8. Mama and Address of Current Registared Agent 1. Rama and Address of New Regisiered Agent
Name
MORIN, WILFRED -
2322 RIVER REACH DR. Straet Addrass (P.Q. Box Number is Not Accaptable)
NAPLES, FL 34104
Ciry FL I Zip Code

8. The above named entity submits this siatement lor 1he purpese of changing its registered office of ragisterad agenl. or both. in the State of Plorida. ) am Iamiliar with, and sccept
tha obligations ol registered agent.

SIGNATURE
Segratisig, tyoind O preiad rerd O regeRlirid) SCHE 2ul DY o SCORCAbM PEOTE. R i) AQIY Iegrukiuin riquired] when rensleing) DATE

FILE NOWIl! FEE IS $136.75 Make check payabls to .
After May 1, 2008 Feeo will bo $338.73 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADQITIONS { CHANGES
e MGRM O oetetn NTLE O Ctange [ Addition
7Y MORIN, WILFRED NAME
STREET ADDRESS | 2322 RIVER REACH DR. STREET ADORESS
Qfy-ST-ar NAPLES, FL 34104 arr-5i-0
ME O pzes me Do [ andition
NAME N
STREET ADDRESS STREEY ADDRESS
Cy-Si-0# Qrr-s1-pp
me ° 0O pere TME . O cCrangs [ Aadiion
NAME Nt
STREEY ADDRESS STREET ADDRESS
CITY-ST.27 CITY.ST. B¢
Me {2 pewte e O ctangs [ Addition
KA NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ory.sr.ap
mu [ Detet TLE [ changs [ Aodiion
MANE HAME
STREET ADORESS STREET ADORESS
CiFY-5T-0F or-51-09
TmE O Deler= e O cCrange [ Aadilipn
NAME HAME
STREET ADDRESS STREET ADORESS.
CIFy-ST-2P CIY-ST.0P

11. | hereby cortly (hat the information suppked with this filing does not quakify lor the exemptions contained in Chaptar 119, Florica Statutes, | lurther cartify that the information
indicated on this report is tua and accurate and thal my signature shall have the same legel stfact 83 if mace under oath; that | am s managing mamber or manager of the
timited ability company or the roceiver of trusiee empowered 10 execuls Lis repon as tequired by Chaptar 508, Florida Statutes.

SIGNATURE: W %——-—\ /f//-/_féé/

TURE AKD TYPED O PRINTED ISt CF AN ArumEA, on auT TATWE

Deysine Phone 8




