2007 LIMITED LIABILITY COMPANY

r

ANNUAL REPORT _ F ! L E D

DOCUMENT # L0O6000008298

1. Entity Name i .

WAM 2475, LLG Z00TAPR 30 AM1I: 7

SECRETARY O

Principal Placa of Business Mailing Address TALLA HASSEE .FFE Eﬁ‘g;%}.\

2322 RIVER REACH DR. 2322 RIVER REACH DR. ‘

NAPLES, FL 34104 NAPLES, FL 34104

R O[S KR VTSGR RIRD R
Suite, Apt. #, ¢, Suite, Apt. #. atc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For

Not Applicable
Zip Counicy Zip Country 5. Cerlificate of Slatus Desired O E:;' ggqa:’:;m"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

MORIN, WILFRED

2322 RIVER REACH DR. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am famikiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tille if apphcatue. (NCTE: Regislared Agenl signature required when reinstating} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [D Change [ Addition
NAME MORIN, WILFRED NAME R R =
. STREET ADDRESS e A
STREET ADDRESS | 2322 RIVER REACH DR s
" OTY-ST-2P NAPLES, FL 34104 CITY-$T-21P T
TILE O Delete TITLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIME [ pslete THTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-51-2p
TITLE [ Delete TINE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIry-S1-2P
TITLE O etete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity thal the informalion
indicatad 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 or trusige empowerad to execute this report as requirec by Chapter 608, Florida Statutes.

d'Wﬁ—; VA;%7

D NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / Daytme Pnone #

SIGNATURE:

SIGNATURE AND TYPED OR P




