2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCYMENT # L95000000973

1. Entity Name

W.N.R.J. MANAGEMENT, |LC

Principal Place of Business

6825 N.W. 8TH AVENUE
GAINESVILLE FL 32605

Mailing Address

6825 N.W. 8TH AVENUE
GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVEL
AND -
FILED

-—

05JUN20 PH L: 3

SECHE"!ARY
TALLAHA QQFEOf:I %QITE

NEARAUNT

[N

15t MOORE CR2E083 (10/04)@

Cily & State City & State 4, FE| Number Applied Far
59-2993479 Net Applicabte
Zj Count Zi Count
P ountry P untry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— — —_——

‘SHANLEY, GERIL ~ T =

13221 NW MILLHOPPER Street Address (P.O. Box Number is Not Accepiable)

GAINESVILLE FL 32653

City

FL | Zip Code

8. The abova named entity submits
the chligations of registered agenf.

S 5

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sl )

SIGNATURE e
Sgnature, typed or prinled et of regrsterad agent and ttle if applcable [ (NOTE Regrstered Agent signalurs requirad when reinstaung)
FILE NOW!!! FEE IS $50.00
iMake:Check Payable to Florida Department of State {
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Lt MGR O Delete TITLE [ Change  [] Addition
NAME SHANLEY, GERI L NAME e g ey ot g
STRFET ADDRESS | 6825 NW BTH AVENUE STREET ADDRESS 4 El OoSE roissg
SY-ST-ZP | GAINESVILLE FL CITY-ST-ZP 06/30/05--01003--003  #x200.00
TILE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CIFY-ST-2IP
TILE 1 pelete TIRE [J change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ petets TITLE [ change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recei

SIGNATURE:

or i, empowered (0 @

ute this report as required by Chapter 608, Florida Statutes

35233 6388

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING IIEIIBEMAGEH OR AUTHORIZED REPRESENTATIVE

Dayteme Phona #




