2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L0O6000008306 ~
1, Entity Name
WAM 5470, LLC WTTAPR 30 AM11: 16
SEC T
Principal Place of Businass Mailing Address TAL L E:EI‘%%ESFFE |AT[ .
2322 RIVER REACH DR. 2322 RIVER REACH DR. »FLORIDA
NAPLES, FL 34104 NAPLES, FL 34104
R PO S LR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04132007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied [ fese-ggqa:’:(;‘i°"a'
6. Name and Address of Current R ad Agent 7. Name and Addross of New Reglistared Agent
Name
MORIN, WILFRED
2322 RIVER REACH DR. Streel Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL | Zip Code

8. The above named antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE

Signature, typed of prinied name of registered agenl and title if epplcabie. (NOTE: Regislered Agenl signalure required when reinstating DATE 1

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Detete TITLE —— g ;CEHBE- (7] Addition
NAME MORIN, WILFRED NAME -_t—i_a-_r ot T
STREET ADDRESS | 2322 RIVER REACH DR. STREET ADLHESS -1 Qb
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2P
TIE [ Detete TILE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-S7-2IP
TILE 3 Delete TITLE [ change [ Additian
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
THLE O velete TMLE [ Change  [T] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-29 CITY-ST-BP
e (3 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE O cCrange [ Additicn
NAME NAME
STREET ADDRESS STREE? ADORESS
cny-55-2p CITY-S1-21P

11. | haraby cenify that the intormation supplied with this filing does not qualily for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have (he same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to execute this report as required by Chapter €08, Florida Statutes,

SIGNATURE: 4/ - % ' %‘; : %5 e?

IGNATURE AND TYPED OR g NAME OF MANAGER, DR AUTHORIZED REPRESENTATIVE Date / Daytima Phone #




