FILED

2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000050070 07-11-2007 90012 039 ****50.00

1. Entity Name

WBM ENTERFPRISES, LLC

Principal Place of Business Mailing Address

5445 GLORIANNE DRIVE 5445 GLORIANNE DRIVE

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

T R [ JCKOAED LN A

A0 LIMANN FOAD | 3306 Li mANN ROAD

Suite, Apt. ¥, etc. Suite, Apt, #, elc. 05082007 Chg-LLC CR2E083 (12/06)

City & State L. ﬂy & State 4. FE| Number Applied For
jﬂ&ESOfUIOIU—ﬁ, fe JACKESONPHLE | ¥ 20 - 43134 < | Not Applicable
3Z|p 2 Cou&!r% A ;.3;; 34 Country A 5. Certificate of Status Desirad [ ?esé-ggqm‘ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENERAL BUSINESS SERVICES
12412 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE, FL 32223
City FL [ Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed of printad name of registerad agant and bble if apphcadie (NOTE: Regsiared AQent Signatuie reQuirend whon redsiamg) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Departmant of State
) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O pelete TLE MEpr A Crange {7 Aadition
NAME MUSICK, WAYNE NAME M sie, WAYNE
STREET ADDRESS | 5445 GLORIANNE DRIVE sweeraooness | A0 LI MANN LoaD
cr-sT-zP | JACKSONVILLE, FL 32207 wv-size | S AcESoN O ILLE, FC 323 3 4f
TILE MGRM O peiste e MEE NA £TT [IChange [T Addition
NAME MUSICK, BETTY NAME Musieic
STREET ADORESS | 5445 GLORIANNE DRIVE smecTonness | G (D -1 A AN A ROAD
C-STZP | JACKSONVILLE, FL 32207 ovsrze | JACESONULLE |, £ 33234
THLE [ pelete TMLE {JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-sT-21P
TITLE [ pelete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ celate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P ChY-ST-2IP
TmEe O oelete e [JcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP

11. | hareby certity that the intermation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowerad 1o execute this repon as required by Chapler 608, Florida Statutes,

Baﬁ"fy Mausre /o
SIGNATURE: 7-(-07 Goglt-0007

SIGNATURE AND TYPED OR Pl D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




