2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02,2004 8:00 am
Secretary of State

02-02-2004 90211 006 ****50.00

DOCUMENT # M02000002569

1. Entity Name

WPA-N1, LLC

Principal Place of Business . Mailing Addresg

1000 EAST BOTH PLACE, STE. 700 NORTH

MERRILLVILLE, IN 46410 MERRIELVILLE, IN 46410

1000 EAST 80TH PLAGE, STE. 700 NORTH

24006210

‘DO NOT WRITE IN THIS SPACE

AR

01142004No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
14-1847717 Not Applicable |
- ! $5.00 additional
5. Certificate of Slatus Dasired ] Feo Required

6. Name and Address of Current R

Istered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of

agent and title it

(NOTE: Registarad Agent signaturs required when reinstating) DATE

Filing Feeo is $50.00
Pue by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

e MGR

NAME WPA DEVELOPMENT, LLC

STREETADDRESS | 1000 EAST B0TH PLACE, STE. 700 NORTH
CITY-ST-2IP MERRILLVILLE, IN 46410

TTLE

NAME

STREET ADDRESS
CITy-S7-2IP

LE
" NAME
STREET ADDRESS -
CITY-8T-7P

TITLE

NAME

STREET ADDRESS
CiTy-gT-21P

TILE
NAME ]
STREET ADDRESS
CrTY-ST-2P

TME
NAME

STREET ADDRESS
CITY-ST-7P

DO NOT WRITE
IN THIS SPACE

-l 11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

S.GNAiﬁﬁé’e‘;el" g e Wanager atuary 15, 2004  219-679-6601
! : V. 2. . .

Daytima Phone #

SIGMATURE’vaD TYPED OR PRINTED NAME OF SIGHING MANAGING OoR

TIVE Date




