FILED
2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000084088 07-05-2007 90155 015 ****50.00
1. Entity Nams
W.P. RILEY LLC.
Principal Place of Business Mailing Address o
3300 RIVERPALE DRIVE 3300 RIVERPALE DRIVE q 0 1 2 27 2 1
DADE CITY, FL 33523 DADE CITY, FL 33523
P TP (T
Suite, Apt. 4, elc. Suite, Apl. #, elc. 04042007 Chg-LLGC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-6T1{1%/{ Not Applicable
Zip Couniry p Couniry 5. Certificate of Status Desired O ?ese‘gg“‘:\::;“o“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WALLER, CHARLES D ESQ
38038 MERIDIAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525

City FL } Zip Code

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

SIGNATURE
Signature, typad of printed name of regisierad agent and uba if appkcabiy. [NOTE: Regisiaraa AQenL 3ignaluia rguied when ieinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME RILEY, WEYLIN R NAME
SIREET ADDRESS | 3300 RIVERFALE DRIVE STREET ADDRESS
CiTy-81-21P DADE CITY, FL 33523 CITY-81-ZIP
TITLE MGRM 3 Delete TITLE [J change [ Addition
NAME RILEY, JESSIEL NAME
SIREETADDRESS | 3300 RIVERFALE DRIVE STREET ADDRESS
CITY-ST-21P DADE CITY, FL 33523 CITY-S1-ZiP
TILE O Delete TILE [Jchange 7] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-2P CHY-ST- 2P )
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITY-ST-2IP
me - O vetete ME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP Cly-8T-2IP

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited tighility company or the receive_r,or}ms?ed tyon as required by Chapter 608, Florida Statutes.
) . i
- ¥ ) 2 7
SIGNATURE: _X / e ¥ vy < 200

Vd <7

i
BIGNATURE AND 1'1?{ Pnlyaa’uue?ﬁwmumn W. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ] Cayime prone +
Fd /



