FILED
2005 LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000002569 01-20-2005 90009 (22 ****50.00
1. Entity Name
WPA-N1, LLC
Principal Place of Business Mailing Address : TTmeuvy e
1000 EAST 80TH PLACE, STE. 700 NORTH 1000 EAST BOTH PLACE, STE, 700 NORTH h
MERRILLVILLE, IN 46410 MERRILLVILLE, IN 46410
e s R A

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 01112005 Chg-LLC CR2E08B3 (10/03)

City & State City & State 4, FE! Number Applied For

14-1847717 Not Apglicable
ap Gouniry Ze Gauntry 5. Ceriificate of Status Desired [ fi-ggqlﬁf:(:“‘-‘"ﬂ'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD: | Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
o City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE _ ‘
Signature, Iyped or printed name of ragislered agent and tile if applicable. {NOTE: Registared Agant signaturs required when reinstating) DATE
Filing Fee is $50.00 o Make check payable to ’
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGR O Defete TITLE Manager (A change [T Addition
NAME WPA DEVELOPMENT, LLC : NAME John M. Peterman
STREET ADDRESS | 1000 EAST 80TH PLACE, STE. 700 NORTH SREETADDRESS | 1000 East 80th Place, STE. 700 North
OTV-5-7F | MERRILLVILLE, IN 46410 ciy-s1-2p Merrillville, IN 46410
TILE O Delete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Timie O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O3 pelete TITLE [ cChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ([ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP

11. I 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 that my signature shalt have the same iegal effect as if made under oath; that | am a managing member or manager of ihe
limited Kability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ___——-Mamager——__ 01/13/05 219-769-6601

SIGNATURE AND TYPED OR PRINTED NAME OF SIWHING MAMAGING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phone 4




