FILED

L . Jun 03,2008 8:00 am
2008 LIMITED LIABIL L FY COMPANY Secretary of State

DOCUMENT # LO6000008305 04-22-2008 90102 001 *1,942.50

1. Entity Name
WAM 2635, LLC

Principal Place of Business Mailing Address ‘ 3 “ 0 0 8 B 1 5

2322 RIVER REACH DR. 2322 RIVER REACH DR

NAPLES. FL 34104 NAPLES, FL 34104
R oo (SRR A A A
Suita, ApL. #, alc. Suite, Ap1. #, oig. 03082008  Chg-LLC CRZE083 (12/06)
City & Slate City & State 4. FEI Number . Applied For
Co-452252/ Not Anpfcabia
zp Country Zip Country 5. Conificate of Status Desied [ E:ggmw
8. Nama and Addreas of Current Registered Agent 7. Neme end Add of New Rag od Agant

Name

MORIN, WILFRED
2322 RIVER REACH DR. Sueg; Addrass (P.0. Box Numbaer is Not Accapiabla)

NAPLES, FL 34104

City FL I Zip Codo

8, Tha abave named entity submits this stalement kv the purpose of chenging s reisiered office or registered agen, or both, in the State of Florida. § am lamdiar with, and accept
the obligations of registered ageni.

SIGNATURE
SigrEne, yDad Of DT Name o regIsMred sQuEnt and itia & apphcatis INOTE: AaGais i AQiri Sarithu M b whan s eaiyg ) DATE

FILE NOWIIl FEE IS $138.75 Make chack payable to
Aftor May 1, 2008 Foe will be $538.73 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADOITIONS/CHANGES
ME MGRM [ pewete me QO Ctenge [ Addition
MAME MORIN, WILFRED NAME
STREET ADDRESS | 2322 RIVER REACH DR. STREET ADDRESS
Gry-S1-2p NAPLES, FL 33928 ory-§1-2e
ms O Detete KME * Ocunge [ Axition
MAME NAME
STREE] ADORESS SIREET ADDRESS
are-st.ap cAY.ST-0F
1IMLE [ elere e Dorange (] Adaifion
NAME NAME
STREET ADORESS STREE! ADDRLSS
are.51-pp CIry-S1- 27
ITLE 3 peen e O Clengs T Andien
NAME NAME ’
SIREET AODRESS STREET ADORESS
ar-$1-o9 any.§1-ap
1ME O bewe e O Crange [ Asdiion
MAME NAME
STREET ADORESS STREET ADDRESS
Ory-S1-2p ary-51.ap
TnE 7 Deets e OcCmnge ] Addiiicn
NAME NAME
STREEY ADDRESS STREET AJORESS
CITY-S1-0P CITY-ST-2P

11. | heraby certily thal the information supplied with this liling does not qualify 1or tha axemgtions contained in Chapter 119, Florida Stalutas. | lurther cartily that the inlormation
indicated on this report is true and accurale and that my signatute shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited Eability company o the receiver of rustea empowesed L0 executs this (epon as required by Chapter 608, Florida Statutes.

SIGNATURE: @%%——: -~ /V /;/%3’

TUAE AND TYPED OR PRINTED RAME OF BOsaiG aks on

Dayors Prone ¢




