2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000100921

1. Entity Name
WAM 3231 LIMITED LIABILITY COMPANY

FILED

00TAPR 30 AM1i: 16

Principal Place of Business

2322 RIVER REACH DR
NAPLES, FL 34104

Mailing Address

2322 RIVER REACH DR
NAPLES, FL 34104

SECRETARY OF STAT
TALLAHASSEE. Fi 0R15 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MUV

Suite, Apt. #, etc. Suite, Apt. #, sic,

04132007 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
- - c -
Zip Country Zip ountry 8. Certificate of Status Desired a $5.00 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORIN, WILFRED A
2322 RIVER REACH DR
NAPLES, FL 34104

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and bite f apphcable.

(NOTE: Regaiered Agenl signatve required when renstatingy

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES

e [ Delete e M QR O Crange () Acciton
NAME NavE Moo, W <4

STREET ADDRESS STREET ADDRESS 12 Q\W b’f v

CITY-ST- 7P CIlY-5T-7P ‘%m €, L 310 L‘/

TINE 1 Delele TILE ' ) [J Change [ Addition
NAME NAME 1t Do

STREET ADDRESS STREET ADDRESS NS AN e T T B %000 i
CITY-§T-2P CITY-5T-2IP T AT A e T e

TITLE [ velete INLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-S5T-2P

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 3P CITY-ST- 2P

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-ST-TP CITY-S$T-7IP

TLE 3 petete TLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciTy-§1-29 Y- ST-2P

11. | hereby certily that the information supplied wilh this flling dees not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | turther certify that the information
indicated on this report is trua and accurate and thal my signature shall have the same legal effect as it mada under oath; thal | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statules.

SIGNATURE: ﬁ%/é/ A @/«»‘w"

SIGHATURE AND TYPED OR PRINTED fﬂE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Yook

[4 Data Daytma Prone &




