2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000015285

1. Entity Nama
WAM LOTS, LLC

Principal Place of Business

2322 RIVER REACH DR.
NAPLES, FL 34104 US

Mailing Address

2322 RIVER REACH DR.
NAPLES, FL 34104 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED

200TAPR 30 AMii: |7

SECRETARY OF ST
TALLAHASSEE. Fi. 0Ri5A

RO

04132007 Chg-LLC CR2E083 (12/0/6)
City & Slate City & Stata 4. FEI Number .7 TApplied For
Net Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Dasired (]

Fee Required

B8, Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MORIN, WILFRED
2322 RIVER REACH DR,
NAPLES, FL 34104

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of repistered agent and title if appheabla,

{NOTE: Regutered Apent signature required when reinsiatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES i
TITLE MGRM [ Delete TITLE [ Change  [J Addilion
NAME MOCRIN, WILFRED NAME
STREET ADDRESS | 2322 RIVER REACH DR. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CiTy-S1-2P
TITLE O Delate TLE [ change [ Addilion
NAME NAME o o _
STREET ADDRESS STREET ADORESS 1ol el
T AT AT e ST TR -
cny-st-2p cITy-51-2p ORI =01 004010 #4350 A0
uts [ petete THLE [JChange  [] Additicn
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-ST- 2P
TTLE [ pelete TmLE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE O etete NLE ) change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-P ony-s1-7p

11. | hereby cerlify thal the intormation suppliad with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager 4 the
limitad liability company or the receiver or frusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Gl N W

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORZED REFRESENTATIVE

&7 zyé?
/o

Dayieng Prone #

7




