FILED

. Jun 03,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

o _ *
DOCUMENT # L060001 00999 04-22-2008 90102 001 *1,942.50
1. Entity Name
WAM 1101 LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
2322 RIVER REACH DR. 2322 RIVER REACH OR.
NAPLES, FL 34104 NAPLES, FL 34104
B B RN A AT
Suite, Apt. #, etc, Suits, Apl. #, 8iC. 03062008 Chg-LLC CRIE083 (12/06)
City & Slate City & State 4. FElNumbe j Appliad For
205 27055 Trarice
zip Country Zp Cauntry 5. Conificao of Satus Dosisd [ E:-oo Additional
6. Name and Address of Current Registarsd Agent 7. Name and Address of New Registered Agent
Narme
MORIN, WILFRED A
2322 RIVER REACH DR. Sireet Address (P.O. Bax Number is Not Acceptabie)
NAPLES, FL 34104
City FL I Zip Code

8. The above named entity submits this stalament for Ihe purpase of changing its regislersd oflice or registered agent. or both. in the State of Florida. | am Iamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sanatud b, tyodd of e Ny of (B0 ered SO0t and ke i LPDICADIS. (NOTE: Regipiirad AQON! Moratule roquIos whn rMagising) DATE

FILE NOWI! FEE IS $138.758 Make check payabls to
Aftor May 1, 2008 Foe will be $538.75 Flarida Departmant of Siste
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
mE MGRM O detete e O cCrange  [J Aadlion
NAME MORIN, WILFRED A
STREETADORESS | 2322 RIVER REACH DR STAEET ADORESS
arr.$1-2¢ NAPLES, FL 34104 CIFy-51-2P
TRE O peere e (O change [ Aadition
INAME RAME
STREET ADCRESS SIMEET ADDRESS
CITY-SI-2P ciry-S1-ap
me O petete TmE [ Crange () Acdilion
NAE NANE
STREET ADDRESS STREET ALORESS
CITY-ST.BP CITY . S1-2P
s T Detere TIE COlcange [ Additicn
MAME NAME
STREET ADDFESS STREE] ADCRESS
CITY-ST-7P Giry-$1-19
TnE [ Detee TILE CIcrarge [ Adiien
NAME HAME
STREE] ADDRESS STREET ADDRESS
are-si-a» cmr-5r-ar
ML [ Detete nILE OcChenge {7 Addition
NAME RAME
STREET AQCRESS STREE! ADDRESS
CIFY-ST- P Cry-S1-07

11. | hersby Certily that Ihe information suppiiad with this liing does not qualify for the exemnplions conained in Chaptar 119, Forida Siaiutes. | funhu cemfy tnal tha information
indicated on this report is lrue and accurate and thal my signature shall have the same logal etfect as it made under oath; that | em a ¢ the
limited liakility company or Ine receiver or truslee empowersd to exacule this rapon as requirad by Chapter 608, Rorida Statues.

SIGNATURE: M%““‘ _?/{/5/

INATURE AND TYPED OR PRINTED NAME OF KIINNMO MANAGING MEMBER. Oon

Daytrne Phore &




