2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000008305
1. Entity Name
WAM 2635, LLC 2091 APR 30 AH 11+ |7
Principal Place of Busingss Mailing Address T/E.:\‘EE CRETAR Y UF STA?E
2322 RIVER REACH DR, 2322 RVER REACH DR, LLAHASSEE. FLORIDA
NAPLES, FL 34104 NAPLES, FL 34104
e O A
Suile, Apt. 4, etc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12"09‘/
City & State City & State 4. FEI Number V' Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ese'gg;.ﬁ?:é"unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORIN, WILFRED

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

City FL ‘ Zip Code

8. The above named eniity submits this stalamant {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if epplicabile. {NOTE: Ragntered Agent signatui@ raguired when rginstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of St
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O oelete TILE [ Change 3 Addition
NAME MORIN, WILFRED NAME
STREET ADDRESS | 2322 RIVER REACH DR. STREET ADDRESS
CITY-S1-2P NAPLES, FL 33928 CY-ST-2P
TILE 3 petete THLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P
L [ Delete TIILE {Jchange [ Acdition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TE [ Delete TILE [3Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiF CITY-§1-21P
TILE [T Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP cIrY-St-2IP

11. | hereby certify Ihat the information supplied with this [ling doas not qualily for the exemptions contained in Chapter 118, Fiorida Staiutes. | further cerlify that tha information
indicatéd on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂ% ;///z;sl/?

SIGNATURE AND TYPED OR PRIN‘I}{NAME dr siGning MaNAdinG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytine Phone #

7




