FILED

2008 LIMITED LIABILITY company  Jan 29,2008 8:00 am
ANNUAL REPORT o Secretary of State

DOCUMENT # L07000002253 01-29-2008 90064 007 ***138.75
1. Entity Name
WL 24, LLC
‘Wuww e - -
Principal Place of Business Mailing Address s . )
947 NORTH ALTERNATE HIGHWAY A-1-A, STEF 847 NORTH ALTERNATE HIGHWAY A-1-A, STEF s
IUPITER, FL 33477 JUPITER, FL 33477
RS G
Suite, Apt. #, alC. Suite. Apt. #, alc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5 (2L olBHO Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg S:’:;t"’"a'
6. Nama and Addrass of Current Rogistercd Agent 7. Name and Addrass of New Rogistered Agont

Name
RYAN, JAMES H ESQ
701 U.S. HIGHWAY ONE, STE 402 Streel Adaress (P.O. Box Number is Not Acceptlable)
NORTH PALM BEACH, FL 33408

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

. Signature_ typad or printed name of regisiered ager! arg hile if applcable (NQTE- Regisiered Agent Signature required wner reinstating} DATE

FILE NOW!!l FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O velete TITEE T Change [ Addition
NAME MCDONALD, DENNIS NAME
STREET ADDRESS | 947 NORTH ALTERNATE HIGHWAY A-1-A, STEF STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 Cily-ST-2IF
TIE O petete TTLE [ Ghange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2IP
TITLE (] Detete HLE [)cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
T O pealete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-§T-2IF
TITLE . O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§7-2P /] /.) CiTy-ST-2IP

11, | hereby certify thal the infgrmatign suppliad wit does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report isftrue afid accurate angl that myf signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
timited liability companyfor the rBai empbwered to executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE o Devis, MDowfs, !-zqdfsfpi. 14

t
-
SIGMT\JRFINO WP? OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE!ENTATIVE Dat Daytrme Prore s




