FILED
Sgp 07,2007 8:00 am
e

2007 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

DOCUMENT # L0B000114445 09-07-2007 20045 004 ****55.00
1. Enlity Name
WM COMSTOCK, LLC
Principal Place ol Business Mailing Address 8 00 5 5 6 6 2
2307 HUFF PLACE 2307 HUFF PLACE
HIGHLAND, Ml 48356  US HIGHLAND, MI 48356  US
Suite, Apt. #, etc. Suite, Apt, #, etc,
P 08302007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number —_ - Applied For
»5%5‘7‘—3/,3 Not Applicable
Zi Couniry - Zi Count it
" ountry v niald 5. Cerlificate of Slatus Desired K $5.00 Acational
« Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMSTOCK, WILLIAM
31600 BERMONT ROAD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982
Cily FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared cltice o regisiered agent, or both, in tne State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sigrature, typed or prmEg name of regisiered ageni 37d wile ! apoHcanie (HOTE Regisiered Apert sigrature reauired when rensiating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O pelete TILE ] Changs: [ Addition
NAME COMSTOCK, WILLIAM HAME : )
STREET ADDRESS | 2307 HUFF PLACE STREET ADCRESS
CITY-ST-2IP HIGHLAND, M| 48356 CITY-ST-2IP .
TITLE [ Delete IHLE | Changé‘._':'?jlj Addition
NAME NAME e "
SIREET ADDRESS STREET ADDRESS ’
CITY-ST-21P . CITy-ST-21P
TILE L [ Detete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete 1TLE [ Change  [7] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-21P
TMLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ] Detete JITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21p CITY-SI-21P
11. | hargby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oalh; that 1 am a managing member or manager of the
limited liability company or the jegbive rustee empowered Jo execute this report as required by Chapter 608, Flarida Statutes. /
SIGNATURE: / 7 (21{67)& 751591
SIGNATURE ‘;lD TYPED OR PR!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




