2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, zoos FILED

DOCUMENT # L06000117192 Mar 28, 2008 08:00 Al
1. Entity Namne
Gy N Secretary of State
WISS MANAGEMENT, LLC
Fringcizal Piace of Business Mailing Addrass ,
505 MAGNOLIA DRIVE i 505 MAGNOLIA DRIVE )
e T | H“Hl” IH ||H| |HH ||m m“ ||‘|H‘||‘ Hl“ ‘lll‘ ”M ‘l“l ”lll‘ m ‘ll’
2. Principat Piace ol Business - Mo PO, Box # 3. Maing Address
Suite, Apt. #. et Suiz, Ay ¥, etc. 151 MOORE CRZE083 (10/07)
City & Slae Ciry & Stale 4. FEI Numoer Applied For
20-8232145 Not Applicatle
Zi Country Zi Couriry m
" Y w0 hd 5. Certiticate of Status Desired [ $5.00 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PILCHER, DAVID ESQ
Sireet Address (PO, Brx Numbar s Not Accepiant
ESTATE PLANNING AND LEGACY LAW CENTER, PLC et Andress (7.0, B Numbar s Not Accepiante)
159 LOOKOUT PLACE, SUITE 101
MAITLAND FL 32751-4466
City FL Z'p Coue
B, The gbove named entity submits s statement for the parpose of shanging 15 registered offics or regisiered agent. or both, in the State of Florida. | am familia: with, and accept
the obrigations of registerad agent.
SIGNATLIRE
Sagwabsra, typed on o Ded a o ol /g sfead agarl ana § e d sopicanla (NOTE ﬂn_,l loeest Aot s'umn £ 100 2000 AHOR 1ARERING) DATE
8. MANAGING MEMBEF!S.'MANAGEF{S 10. ADDITIONS / CHANGES
TITLE MGR 1 petste THILE [ Change  [] Additon
MANE NICKOL, REBECCA L NAME .
STREET ADORESS | 505 MAGNOLIA DRIVE STREET ADDRESS JJUDQUE% fey }_\13 4
CITY-ST-2IF MAITLAND FL 32751 CITY-§T-2p 04."' ID."'UB ﬂDDS I"DUJ 1:’.-8. ?5
TILE MGR [ Delete TIILE [T Change [ Addition
NAME GATES, KITTY JO HAME
STREETADDRESS 1505 MAGNOLIA DRIVE STREET ALDRESS
CITY-§1-2IP MAITLAND FL 32751 CIvy-57-2P
e [ peiete TLE [ change [ Amdlition
NARE HAME
STRFET ADDRESS STREET ALDFESS
CITY-51-21P CITY-57-2:P
HILE [ Detete TITLE O Change () Adaion
NARL IRAME
STRLET ADDRESS SINEET ALDRESS
CITy-8T-21P Cily-8I- P
TTE O pelete THE O Change [ Additen
HAME NAME
STRLET ADDHESS STREET ALDRESS
GITY-5T-2Ip ’ . CiTY-5T- 2P
TmE (1 petste T [ Change [ Addition;
WARE ’ RNAME
STREET ADDRESS STREET 2DDRESS
CITy-ST-2P CiTy-51- 2iF
11. | hereby cerlity that the iformation supplied with this filing does not quality for Ine exemptions contained in Section 119, Floridz Siatues. | hurthar certily hat the information
ingicated on his report is true ang accurale and that my signaiure shall have the same legal effect ay it mada under vath: that | arn a iranaging merier or manager of ire
Imiled liability company of the raceivar or rusles empowered 10 exscute this repor as requirsd by Chapter 628, Flurida Slatutes.
SIGNATURE: %Lﬁ? by T2 fo# oty IS/~ 773
SJGNA'IURE AND ﬂ'PED DR PRINTED NAME OF SIGD{‘NG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE IJ.‘\'\h Cayi e Pt b




