2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24,2007 8:00 am

DOCUMENT # L06000050631

1. Entity Name
WMM ENTERPRISES, LLC

Secretary of State

01-24-2007 90049 002 ****50.00

Principal Place of Business

850 S. COLLIER BLVD.
#102
MARCO ISLAND, FL 34145

Mailing Address
850 5. COLLIER BLVD.
#102

MARCO ISLAND, FL 34745

600
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
LlE, ApL #, el e ApL. ¥, ete 01122007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FE! Number Applied For
Il - /9 (S K3 4’—} Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} $5‘00 6ddm°na|
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GRALRRABRAD-A- Lijeinm M._MURRRAY
1H4S-SRAISPEINTEDRIVE %eet Addresg (P.O. Box Numbqr is Not Acceptable)
SHIEES ‘ 50 §0|€¢’—Llfﬂ 6LV(’).
NAPLESEL=34149: 4+ oz
[ Cit ip fode
e "MARC o T sLAN D FL [é‘?f/q\g——

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 Florida. | am famitiar with, and accept

the obligations of registereg ggent. ] i
SIGNATURE ;7/ s })7 %JJKMWTLL/AM M MuRr A //%:%'/07

Mum, typed of prnied name of regesiered agen agd tile | applicatile. ‘// INOTE. Registerad Agent signalure recuirad when reinstating)
(g

Filtn Fe’efi_s $50.00
Due by May 1, 2007

-

Make check payable to
Florlda Department of State

9. ¢ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR i O pelete TITLE O Change {7 Adaition
NAME MURRAY; WILLIAM M NAME

STREET ADORESS | 850 S, COLLIER BLVD. #102 STREET ADDRESS

CITY-ST-21¢ MARCO ISLAND, FL 34145 CITY-ST-21P

{173 [ Delete THLE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE 3 elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE O telete TILE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

MLE 7 Delete e [IChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-7IP CATY-ST-2IP

11. | heraby centify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _ D i M Mueriasy Wit inm m Jlufbh) /b/agizl/ﬁ7 23?—3‘]‘{»0/28

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING m\uamcé\ien. MANAGER, OR AUTHORIZED REPRESENTATVE Daylime Phors




