FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

chgyENT # L07000048283 04-16-2008 90118 004 ***138.75
WS R GLOBAL MANAGENT L L.C.
Principal Place of Business Mailing Address [TRVETRVE TN IV ]
5132 CONROY RD 5132 CONROY RD
928 928
ORLANDO, 32811 ORLANDO, 32811
f
e g T L.,
T132¢ f%eé?r,ﬁ\*( \’\3 ‘T)ng LA X ba«\d”\)\(
Sute. Apt. 9, etc./ Sulte. Apt. 4. etc. 04122008 Chg-LLC  CR2E0B3 (12/06)
Clty & State 4. FEI Number Applied For
Of ‘\N 30 (" O \wgdo Q( 20-9988774 Not Applicable
Country Country $5.00 adaitionai
%% q__ | e 328‘_0'____ oy 5. Cortficato of Stanus Desieg__ [1 320" Adconal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MONTERO, ANTONIO
6137 METROWEST BLVD Street Address (P.0. Box Number is Not Acceptable)
208
ORLANDO, FL 32835 :
City FL Zip Code
8. The above named erflity subrfifis thlis statement lor the purpose of changing its registered office or registered ager, or both, in the State of Flerida. | am familiar with, and accept
. the obligations of W
‘SIGNATUF!E : It Y- 1z2-08
:_‘ B Signatura, nt and fite § applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
: )
. FILE NOWID $138.75 Make chock payable to
Aneruayi will be $538.75 Florida Department of State
. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
rm\ ‘ MGR J eete e MG . L @Crane [ Addtion
WAVE NATALIE, NICHOLAS NANE NATALIE € N u\r\o b3
STREET ADORESS | 5132 CONROY RD sremess | 33 4E S oo benp Dr
ciry-s-2¢ | ORLANDO, FL. 32811 CIVY-57- 2P Orlampo YFL 377819
TmE MGR 7 pelete TE MG R, ] Addiion
s WAGNER, SANDOVAL R NAVE NJ&G—;NQ‘Z aanooval R
SYREET ADORESS | 5132 CONROY RD STREET ADDRESS 3qr benp Dr.
or-si-7¢ | ORLANDO, FL 32811 oY-53-7P ORLNNDQ v 32819
Tme [ Deiete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2IP CITY-ST-2P
e 1 delete e Olchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST. 2P
TE [J ocizte TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP CiTY-ST-ZP
THLE O petete TLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ra CITY- ST 2P
11. Fhereby certify that the informatj lied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Rability mvwv(x pe empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: DA 04-12-0%
SIGNATURE Rw_ﬂ B"’" OF BIGNMG MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Daty Diaytima Phone #
Py



