FILED

2000 LIMTER LABILTLSOMPANY " Secretary of State

01-29-2008 90064 006 ***138.75

DOCUMENT # L07000015015
1. Entity Name
WL26, LLC
Principal Place of Business Malting Address S L
947 NORTH ALTERNATE HIGHWAY A-1A 947 NORTH ALTERNATE HIGHWAY A-1A 60004 845 .
SUITE £ SUITE F
JUPITER, FL 33477 IUPITER, FL 33477
s IR MORENAMAIIND AR

Suite, Apt. #, elc. Suite, Apl. #, elc. 01182008 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

ot o- 72429 9 Net Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O Eeﬁa.ggqa?:ci’tinnal
o 6. Name and Addrass of Currant Registorod Agent 7. N2mae and Address of New Registered Agent
Name
RYAN, JAMES H ESQ.
701 U.S. HIGHWAY ONE Street Address (P.C. Box Number is Not Acceptabla)
SUITE 402
NORTH PALM BEACH, FL 33408
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered agent and title if apghcanie (NQTE; Registared Agent signature régquired wnen rainstating) DATE

'FILE NOWII! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 | Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 Dalete TITLE ) Change [ Addition
HAME MCDONALD, DENNIS NAME
STREET ADORESS | 947 NORTH ALTERNATE HIGHWAY A-1A STREET ADDARESS
CITY-57-2P JUPITER, FL 33477 CiTY-ST-21P
THLE O Delele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-g1-71P
TITLE T Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-sT-2IP CITy-S1-21P
S O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-21P CITY-ST-217
TmE [ Deete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP DTY-53-21P
TITLE O Delele TITLE [ change [ Addition
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P A\ /7 oTY-ST-1P

11. | hereby certify that the injdrmatn suppliad with/this fi
indicated on this report ig rue ghd accurate anf that
limited liability company'or the faceiver or yuglee a

g does not qualify for the exemplions contained in Chapter 118, Forida Statutes, | further cenify that the information
y signature shall have the same legal elfect as if made under oatn; that | am a managing memper or manager of the
wered 10 execute this report as required by Chapter 608, Figrida Statutes.

I;SIGNATURE: hj:\m Et -u:L\Nubwlh "246‘( Sl 397804

mcmtun*&e’ﬁp b 3k rINTED NA&E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytrme Priors #




