2008 LIMITED LIABILI'I"Q COMPANY
ANNUAL REPORT

DOCUMENT # LO6000050070 -

1. Entity Name

WBM ENTERPRISES, LLC

Principal Place of Businass

220 LIMANN ROAD
JACKSONVILLE, FL 32234

Mailing Agcress

220 LIMANN ROAD
JACKSONVILLE, FL 32234
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4. FEI Number Apphed For
20-4879451 Not Applicable
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GENERAL BUSINESS SERVICES
12412 SAN JOSE BLVD

SUITE 101

JACKSONVILLE, FL 32223
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8. The above named entity submits this statament for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registared agent.

SIGNATURE

Signalure, typad or pantad name of ragisteres agent and itle 1f apphcabhe

[NOTE Regatered Agent signalure requined whae [einaating) DATE

FILE NOWII! FEE 1S $138.75
Aftor May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS I

TITLE MGRM

NAME MUSICK, WAYNE

STREET ADORESS | 220 LIMANN ROAD
CiTY-ST-2IP JACKSONVILLE, FL 32234

TILE MGRM

NAME MUSICK, BETTY
STREETADDRESS | 220 LIMANN ROAD
CITY-51.21P JACKSONVILLE, FL 32234

TILE

NAME

SIREET ADDRESS
CITY-51-2IP

TITLE

HAME

STREET ADDRESS
CIy-81-2IF

TILE

NAME

STREET ADDRESS
Ciry-S1-21P
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11. | heraby ceruly that the information suppiied with this filing does not qualify for the exemptions contained n Chapler 19, Fionda Slatules | further cemly that the nnformatuon
indicated an this repart is lrue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited liability company or the raceiver or Irustes empowared 1o execute this report as requirad by Chapter 608, Flonida Statutes

SIGNATURE: _ { A/ 2 sns O W

¥ 1p-OF G20 4L 08087

SIGNATURE ANDTYPED OR PRIMTED NANE OF SIGNING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE

Oals Daylime Pnone #




