FILED

2008 LIMITED LIABILITY COMPANY + Jun 03,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000101016 Abn 04-22-2008 90102 001 *1,942.50
WAM 504 LIMITED LIABILITY COMPANY
e A A A A R R

Sute. At 8, etc. Suite. Apt. 8. arc. 03052008  Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEt Number Apphad For

Zip Country p T o 5. Corliicale of Stetus Desiod [ 2:ggc££“prmm

8, me. and Addross of Current Registered Agent 7. Namae and Addrass of New Registarsd Agent

Name

MORIN, WILFRED A
2322 RIVER REACH DR. Sueer Address (P.0. Box Number is Not Acceplable)

NAPLES, FL 34104

City FL lZipCodu

8. The above named antity submits this stalement for the purpose of changing its segisterad office o registared agert, or bath, in the State of Florida, | am famikiar with, and accept
ihe ohligations of regisierad agent.

SIGNATURE
Sgralee, hypad o prviad e of repeieed agrs And bk ¥ Spphcabin. (MOTE: AQENT mgnature g DAIE
FILE NOWI! FEE IS $138,75 MaXe check payable to
Aftar May 1, 2008 Feo will be $338,73 Florida Departmant of State
2
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGRM O Dewete IME O Crange [ Acgiion
NAME MORIN, WILFRED RAME
SIHEET ADORESS | 2322 RIVER REACH DR STREET ADDRESS
oy si-a» NAPLES, FL 34104 CITY-ST-2P
g 1 Delesz e O {1 Aadilion
RAVE WAME
STREEF ADORESS STREET ADORESS
wry-Sr-ae oY -S1-2P
me 0 Deletz me O cCrange 7] Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
cry-$1-2p cy- 1-2P
‘NTLE . [ Deiete me CiCrange [ Accition
NAME N
STREET ADDRESS SIREET ADDRESS
iy sT-ar CIY-ST-7P
T 0 beete nHE : O cnange [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiIY-5T-2P Qrn-s1-a7
TME 3 Detets WTLE O 3 adton
NAVE NAME
STREET ADDAESS STREET ADDRESS
CIFY-$1-2¢ CIY-5T-2P

11, 1 haretyy conify that the information supplied with this liling does nal guality lor the exemplions contained in Chapter 119, Flonida Statutes. |urhor certify that Ihe information
indicated on this report is true and accurete and thel my signature shall have the sama legal effect a3 il made under oalh; that | am a managing membar or managar of the
limitad ability company or tha receiver of rus1se ampowared 10 axacuta this (apon as required by Chapier 608, Florida Siatutes.

sonsnge, TLPT Dol Ales

AkD TYHED O FRINTED MAME OF HOMNG




