FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000055841 05-05-2008 90033 038 ***138.75
1. Entity Name
WS GROUP, LLC
Principal Ptace of Business Mailing Address
34 PINE STREET 34 PINE STREET T
WINDERMERE, FL 34786 WINDERMERE, FL 34786 00 3 3313
TS PO B HIIHIHII\IIHHIII\IHHIIH\IIHII|\||I!||>IIIIHIHII\IIMIIIHH|II\
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-LLC CRZE0B3 (12/06)
City & Staie City & State E Number Applied For
i 3 7 6 58 Not Applicable
Zip Country “ip Gouniry 5. Ceriificate of Status Desired [ Ei-ggqﬁf:é“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| -RAILEY & HARDING, PA
. .-20 NORTH EOLA DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)

: - ORLANDO, FL 32801
. £

Mame

o

City FL | Zip Code

8. The above named.entity submits this statement for the purpose of changing its registered office or registered agem or both, in the Statg of Florida. | am familiar with, and accept
the oblrganons ok reglslered agent.

SIGNATURE : . 7 _ .

—~ . .Signature, typ.dolalmmﬂmlmulreg:slaruﬂ auumamws-uomcame .. _INOTE: Regisieiad Agen: signatura requved when reinstawng) ~_ ' T 7 ,D,QTE_‘ . . e

*" FILE' NOWIII FEE IS $138.75 ; - - . Make; check payable. o’

After May 1, 2008 Feo will be $538.75 » lorida Department iof; Sta
_9.' _.v : MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
e - [ MGR [ Delete TITLE . [DJChange [ Addition
NAME WILER, TERRY J NAME
STREET ADDRESS | 34 PINE STREET STREET ADDRESS .
CITY-ST-7iP WINDERMERE, FL 34786 CITy-SY- 2P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
Cify-ST-2IP CITY-5T-7IP
TITLE O Delete : TITLE " [Ghange [ Addition
NAME - 1AL
STRFET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-57-2P
TILE O Detele TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5-2IP CITY-S7-2P
TITLE ] Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS |, . . ; STAEET ADDRESS ST e T
emv-stze T 0 T T o LT RS ©] omvste T T T g i T
TILE O Delete TME 7 s . (0 change [0 Addition
MMEST LTI T NAME o v st g
STREET ADDRESS ’ s STREET ADDRESS ) e T e
cry-st-ae | L Lo . P L cm-st-ap e P

11, 1 hereby certify 1hat the information supplied with this filing does not qualify for the exemptions Contained in Chapler 119, Florida Statutes. I-further’ cer:dy that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiyer or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes,

Y/25/09  4).8v8-4113

. M . QR AUTHORIZED REPRESENTATIVE DBIU Daytime Phona #




