2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 20,2007 8:00 am

DOCUMENT # L06000092036

1. Eniity Name

W.M.S. HOLDINGS, LLC

ecretary of State

04-20-2007 90026 036 ****50.00

Frincipal Place of Business

10044 SOUTH OCEAN DRIVE UNIT 505
.lJJESNSON BEACH FL 34957

Mailing Addross

10044 SOUTH QCEAN DRIVE UNIT 505
JENSON BEACH FL 34957

Ry 1 [ i
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cle. Suile, Apl #, olc 15t MOORE CR2E083 (10/06)
City & Slale Cily & State 4. FEI Numbor Applied For
a'O - S"_C;‘ XY 7?73 Neot Applicable
z Count Zi Coun v iti
P ounlty 0 ountry 5. Certilicate of Slalus Desired [l $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, WILLIAM

10044 S. OCEAN DRIVE UNIT 505
JENSCON BEACH FL 34957

“Eilrool Addross (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entily submits his statement for the purpose of changing its registered office of regrstered agonl, or beth. in the Slalte of Florida. | am lamiliar with, and accepl

Ihe obligations of registered agenl,

LVl

Ceruy

SIGNATURE
Sgnatute, typed Or paled naene o respslered agert ang blis Ippicavle NOTE Regisiered Agent Sgyuatule fetnired whn reinstalng DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Floricia Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1t MGRM O telele it ] Change {7 Addition
HAMI SMITH, WILLIAM NAMF
SIRETADDRLSS | 10044 SOUTH OCEAN DRIVE UNIT 505 SIRLETADDRLSS
CIY -S1-21P JENSON BEACH FL 34957 Ciy s1-21p
13t O owlete e [ change [ Addition
HAMI NAME
SIRFET ADDRESS SIHFETADDRESS
ClY sT-r LY ST Ap
nr [J pelete nnt Cdchange [ addition
NAME HAME
SIRCT] 4NDAY g5 SIRIELADOR S8
CliY-St-AP ey 1 /p
e [ Delete nne [ change [ Addition
NAME NAMF
SIMTETADDA 85 SINLTADRESS
CIY-SI-2IP ey si-2p
1t 7 pelete 1t Pl Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
GlIY-ST-71p Ciy sT- 710
THiE [ palete nne [ Change  [C] Addilion
NAMI NAME
SIRLET ADDRE $S STLLT ADDRESY
CIY-SI-21P CITY-S1- 2P

11. | hereby cerlily thal the information supplied wilh this liing does nol gualily lor the exemplions conlained in Section 119, Flonida Statutes. | iurther certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited lability company or the recoiver or trustoe empowerad to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: "2t/ A ,/ Lo

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANKGINGEMBER. MANAGER, GR AUTHORIZED REPRESENTA1IVE

Ualg

dvlime Puagig B




