2007 LIMITED LIABILITYCOMPANY
ANNUAL REPORT (AR) 03-02-2007 D189 038 ***¥50.00

— LO6000047787
DOCUMENT # L06000047787
1. Enlity Namo F-”--ED
WESTERN MARYLAND DEVCO, LLC 07HAR 19 PH 3: 40
Principal Place of Busingss Mailing Addross SECKE AR Uy ATE
6524 PAUL MAR DR 6524 PAUL MAR DR, TALLAHASSEE FL LOR[D
LAKE WORTH FL. 33462 LAKE WORTH FL 33462
- ; EETRNEA A
2. Frincipal Placo of Business - No PO, Bex » 3. Mailing Adcross
Suila, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & State 4. FEl Number Applied For
Not Applicable
& Country o Country $. Certificate of Slalus Dosired O 5§e5e g?qmm"a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agant
Name
éI5L2L4E2'AlSJIENP|2EINDg. Slreo! Address {P.O. Box Numbar is Nol Acceplable)
LAKE WORTH FL 33462
City FL | Zip Code

8. Tho abeve named anlity submits this slalemani for tho purpase of changing ils regisiered clfice or registared agent, or both, in tho State of Florida. | am lamiliar with, and accepi
iha obligalions of reglslemd agenl,

SIGNATURE
Smrstute, yped or prnted name o rages e ed 8091 AN Uik ¢ aonicale [NOTE: Fugs meea Agunl Q101uiE 1equved wigi rerisialingt CATE
FILE NOW!{! FEE IS $50.00
Make Chack Payable to Florida Department of State
Dus By May 1, 2007
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
me MGRM [ pelote TiLE [Jchange  [J Adgition
Hak LILLER, STEPHEN B NAME
SIRELI ADDRESS | 6524 PAUL MAR DR. SIFEET ADDRESS
CITY- 51 2P LAKE WORTH FL 33462 CITY-81- 4P
L MGAM [ Delete Tl ([ change [ Addition
HAME MASON, EDWARD J AR
STRET'S ADDRESS | 1904 REDFORD ST, STRIL] ARDRESS
cn.s)-ap CUMBERLAND MD 21502 CI7Y-SI- 2P
0Ty O oelete nmr I change  {J Addition
KAME NAME
SIRLLT ADDRESS STRELT ADDRESS B
CiTY - 5)- 2P ClUY-51-40
Ty 7 Detele T3 {Jthange [ Additisn
RAMI NAME
SIRELT ADDRLSS STRIT 1 ADDRESS
CITY-81- 21 CIY-st-2p
K [] pelere TE O change [ addition
AN AN
STREEN ADDRESS SIREE | ADORESS
Ciry-S[- 7P CITY-$1- AP
HILE 0 Datere nu [ change [ Addition
NAMI. NAML
STALL ADDRISS STREE] ADDRESS
cIlY. ST 7P CIrY-S1-2P

1. | horeby cariify thal the infermation supplied with this filing docs not qualify for the examptions conlained in Scction 119, Florida Slatutos. | further ceriify that the information
indicated on this reporl is ue and accurate 4n¥ that my signatura gshall have the same legal ellcct as if mada undor calh thal I am a managing membar or manager of the
miled liability company or th 0 g empowered (0 execute this report as required by Chapter BO8, Florida Slatutos.

2
SIGNATURE: ( ,QQ’A/ 5%/9/@‘7 S/ GA-IFER

7/
URE AND TYPRIFDA PRINIED NAME OF SIGMING MANAGING MEMBE R, MANAGER, O AUTHORZED REPREGEMTATYE f Caymre Faone 8

Y WP N R A EY




