FILED
2008 LIMITED LIABILITY COMPANY + Jun 03,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000008306 * 04-22-2008 90102 001 *1,942.50
4. Entity Name
WAM 5470, LLC
Principal Place of Business Mailing Address
2322 RIVER REACH DR. 2322 RIVER REACH DR.
NAPLES, FL 34104 NAPLES, fL 34104
R TG A 0 R
Suits, AL #, etc. Suite, Apt. #, etc. 03062008  Chg-LLC CRZEDBI (12/08)
City & Stata City & State 4, FE| Nurber . Apphad For
204327 & 55 Not Applicabla
Zip Country Zip Country ” : $5.00 Agditional
5. Certilicate of Siatus Desired ] Fee Required
6. Name and Address of Current Regl! Agont 7. Mame and Address of New Regjistered Agent
Name
MORIN, WILFRED
2322 RIVER REACH DR. Strest Address (P.O. Box Nurnber is Not Acteplable)
NAPLES, FL 34104
City FL I Zip Code
8. The above nameac entity submils this statemant for the purpose of changing its registerad office o registered agant, or both, in the State of Forida. | am tamiliar with, and accept
ihe obligations of registarad agent.
SIGNATURE
Signaturs, typed 0 prried Asme of 1)IMEMed 08Nt and Tde If 2pplicanis (NOTE: Ager mg) when DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 Flotida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Detes Tme O Crange [ Acdition
MAME MORIN, WILFRED NAME
STREET ADDRESS | 2322 RIVER REACH DR. STREET ADORESS
GiTy- 5128 NAPLES, FL 34104 ciy-51-af
TMLE 2 Deete e [J Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-20 CITy-51-2p
e O Delete e O ctae [ Addiior
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2P CTY-S5-7P
e . O Detete TILE [ Cange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 cnv-St-he
IME O Delete TRLE Ot (O Admon
NAME NAME
STREET ADORESS STREET ADDRESS
CiTv-ST. 2P oy -5i-aF
TIne O oeen TILE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREEN ADDRESS
arny-si-ap CIFY-ST-DP
11. | haraby certity that the information suppliad with this (iting does nat qualify for tha exemptions comained in Chapter 118, Forida Statutes. | further certify thal the information
indicated on this report I3 lrue and accurate and thal my gignature shall have the same legal effect as il mads under oath; that | am a managing member or manager of the
limited linbility company or the recaivar or Wrw to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:W i ¢//‘ s
SONATURE AND TYPED OR PRINTED KAME OF SIGHING MANAGING KENBER, MANAGER, OR AUTHORZED REPAESENTATIVE / }& Duyeme Phor ¥

7 4



