2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000100999

1. Entity Name
WAM 1101 LIMITED LIABILITY COMPANY

FILED

I00TAPR 30 AMJj: 17
SECILTAR

Principal Place of Businass

2322 RIVER REACH DR.
NAPLES, FL 34104

Mailing Address

2322 RIVER REACH DR.
NAPLES, FL. 34104

Y OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Busingss - No P.O. Box # 3. Malling Address

Suite, Apt. #, eic. Suite, Apl. #, elc.

IRV T

04132007 Chg-LLC CR2E083 (12!09)
Cily & State City & State 4. FEI Nurmber V[ applied For
Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $500 5ddm°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printsd nama ¢l registerad agent and bile  applcable.

(NOTE: Regislerad Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May t, 2007

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TILE O Delele TIRLE QM . Ol chenge 3 Addition
HAE v nor\ a W \red

STREET ADDRESS STREET ADDRESS | y239 P_‘ Jer ‘b.( .

CITY-5T-29 CITY-ST-21P Ve 1€ = \b \_(

TIE 1 elete TITLE \ [ change  [T] Addition
NAME NAME i tied e TE

STEE DRSS SR 0SS 0571007100412 #3650, ()

Y- ST-2IP CITY-$T-2P e

TITLE [ Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CITY-S7- 2P

TITLE ] petete TiTE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-SI-2P CITY-ST-2IP

TILE {1 Delete TITLE D change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST1-2IP

TILE O celste TLE [ Change [ Addilion
RAME NAME

STREET AODRESS STREET ADDRESS

CITy-SI-2P I1Y-S1-71P

11. | naraby cerlify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legel effect as if made under oath: that 1 am a managing member or manager of the

limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ 4/%/ 4 ¢ %ML

SIGMATURE AND TYPED OR PRIYTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

L?é?
o/

¥
/ Daig,

Dayume Phone #




