2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000061439 FILED
1. Entity Name .
WMS INVESTMENTS, LLC Sep 109 2008 08 ° 00 AM
Secretary of State
Principal Place of Business Mailing Address
9501 GLENPOINTE DRIVE P.0. BOX 1367
RIVERVIEW, FL 33569 BRANDON, FL 33509-1367
R e R IWUIIEERA ISR
Suite, Apt. #. atc. Suite, Apt, #, etc, 05162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13-434743%9 Nt Applicable
Zp - Cauntry Zip Bountry 5. Certificats of Status Desired O gg;ggqfi?:;“ma'
6. Name and Address of Current Raglstered Agent 7. Nama and Address of New Registered Agent

Name

WILLIAMS, JOSEPH C JR.
6501 GLENPOINTE DRIVE Streel Address (P O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

Ciy FL ‘ Zip Ceda

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agsent, or both, in the State of Florida. | am famuiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or prntad nama of registerad agent ang tile W apphicania {NOTE- Regstered Agent signature raquirad whan reinstanng) DATE

FILE NOWIIl FEE IS $138.75 In accordance with 5. 607.193(2)(b}), F.S., the limited © . Make check payable to ;' !""'f’gﬁ

Due by September 12, 2008 liability company did not receive the prior notice. R Elor!da Department of State’
9, e _ ___MANAGIE MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 1 petete TITLE N . [] Change [ Addition
NAME WILLIAMS, JOSEPH C JR. NAME HROCH S A I
SIREET ADDRESS | 8501 GLENPOINTE DRIVE STREET ADORESS 08 10300 IUF:_E H2 1380715
CITY - 8T-21P RIVERVIEW, FL 33569 - CITY - ST-ZIP
TLE O Delete TILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS ‘ STREEY ADDRESS
CITy-ST-2P CITY-81-21p
TMLE 3 Delete TILE [C] Change T Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TLE O Delete TTIE [ Change  [_] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete TITLE [ Change [ Adaition
NAME \ NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP \ CITY-§1-2P
MLE O Delete T i O change [ Acailion
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CIrY-ST-2IP '

11. !'hersby certify that the informauon supplied with this filing does nor quality for the exempticns contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report is frus and accurate and that my signature shall have the same legal effact as if made under cath. that { am a managing member or manager of tha
limited liabiiity company ar the receaiver or trustea empowered 10 axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: XWMK 0. 71 ey S 7 /.8y (55) o ¢5%

SIGNATURE Al 'VPEQ OR FRIN"ED NAME OF BIGNING MANAGING MEMBER, HANAEER 67AUTHDRIZED REPRESENTATIVE ) Cate Daytme Phane #




