FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000113105 04-10-2008 90125 039 ***]38.75
5 WRI SALES & MARKETING, LLC

Principal Place of Business Mailing Addrass ’ G 00 21 4 1 2

1404 WINDJAMMER LN 1404 WINDIAMMER LN
ST AUGUSTINE, FL 32084 ST AUGUISTINE, FL 32084
* Suile, Apl. #, stc. Suite, Apt. #, alc.
uile, Apl. #, sle Hie, Ap 01252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
i l fl e
zip Couniry Zp Country 5. Certilicate of Status Desired & $5.00 ﬁ‘\ddnmnal
Fee Required
- ——®8. Name and Address of Current Reglstered Agent’ ~ - 7. Name and Address of New Registered Agent B
K Name

HILL, JAMES W

1404 WINDJAMMER LN Street Address (P.O. Box Number is Not Acceplable)

ST AUGUSTINE, FL 32084

C City FL I Zip Code

8. The above named entity szmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ! am familiar with, and accept

the obligations of registeréd agent.

SIGNATURE oo = g ' » » S

. " Signature, yoed or printed name of regisiered agent and title d applicatile. {NQTE: Registered Agent sigralure required when reinstating) DATE

S e . g - :

. FILE NOWIll sFEE IS $438.75 . Make check payable to |
-After May 1, 2008 'Foe will'be $538.75 ) Florida Department of State - -
9. - MANAGING MEMBERS /MANAGERS : 10. ADDITIONS fCHANGES
TITLE MGRM o O oetete TITLE [ change [ Addition
NAME HILL, JAMES W NAME
STREETADDRESS | 1404 WINDJAMMER LN STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32084 CITY-ST-2P
TITLE O delatz TITLE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST- 29
TILE [ Delete TITLE Clchange O3 Adifion

" NAME b - NAME

STREET ADDRESS STREET ADORESS

CY-s1-21P CITY-ST-2IP

THLE [ Delete TILE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T1-2IP

LE [ Delete TITLE [JChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTv-§7-20P CITY-ST-2IP

LTSRN 3 Delete IHLE ) O €hange [ Addition

NAME Y : NAME i

STREET ADDRESS | STREET ADDRESS .

crv-st-zk | Lo CIy-ST-2P = - - .

11. | hereby certify that the infermation suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver, or rustes empowered {0 execuls this report as required by Chaptlaer 08, Florida Statutes.

.
@) 700~

SIGNATURE: _% V/lm 1‘/ 8 /0% QoY) 72/0-923%

SIGNATURE AND KPED ‘ﬂ PRINTED NAME OF SIGKIKG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dal! Daytime Prone ¥

~S



