. FILED

S Mar 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT 3 Secretary of State

02-06-2007 90030 020 ****50.00

DOCUMENT # L06000061482
1. Entity Name
WWCM INVESTMENTS, L.L.C.
Principal Plate of Business Mailing Address
1601 W. GARDEN STREET 1601 W. GARDEN STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
B DU ST R R B
Suile, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEi Number Applied For
20-4991494 Not Appiicabie
Tip Courriry Zp Couniry 5. Certificate of Status Desirad O Ez'ggqmm“”
6. Name and ‘Address of Currant Reg od Agent 7. Name and Address of New Registsrad Agent
) Name
WILSON, WADE -
7616 KIPLING STREET Strear Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City Zip Code
| ‘ FL |
8. The abova namad entity submits this statemen tor the purpose of changing its repistered offica or registered agen, or both, in the State of Flonda. | am familiar with, and accept
the ooligsations of registered agent.
SIGNATURE
tr SIS YD O IAERC] AT GF FEDMEINN] QWD AN [ih 1 ADDRGCEbI. (NCTE: ReQuisned AQen IOnanss /equired whan NenEiamng) DATE
Filing Fao la $30.00 Make check payable to
Due hy May 1, 20@7? . Florida Department of Stata
. MANAGING MEMBERS IMANAGERS 10. ADCDITIONS] CHANGES
e MGRM 0 batew TINE (O Change [ Addiion
NAME WILSON, WADE NAME
STREET ADDRESS | 7616 KIPLING STREET STREET ADDRESS
CITY-S1. D PENSACOLA, FL 32514 ITY-51-2P
TTLE O3 Delete e 0O Crange [ Andition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CTY-SI-0p cny-51-2p
TE O eiete TnE [JChange [ Agdition
NAME NANE
STREET ADORESS STREET ADDRESS
_oor-sr1-ze CRY-ST-1P
TmE [ Detere ME Ocrage [ Adoition
NAME NAME
STREET ADORESS STREEF ADORESS
Ciy-ST-29 CTY-5T-0P
e 3 Datets TmE O Change [ Acdnion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI. 2P CITY-ST-DP
TmE O petete TmE [ Change [ Agitien
HAME NAME
STREET ADBRESS STAEET ADORESS
Corr 40P CIvY-5T-3F

11. 1 hareby certity that the informaton suppiied with this filing doss not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certity that the inforrmaiion
indicated on this repon is true and accurate and that my signature shalk nave tha same legal effact as f made under oath: that | am 2 managing member or manager of the

limilaa liability compary or r of trusios gaipowerad 1o axacute this rapon as raquitad by Chaptar 608, Flonida Statutes.
SIGNATU.B“%/M// //i/u?ng W \son , MG LM )L ?fa/ﬂ’? (9204381122,

OF SIGHING MANAGH REPREBENTATIVE Citrtma Prors ¢




