2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 23,2007 8:00 am
Secretary of State

DOCUMENT # M02000002569

1. Entity Nama
WPA-N1, LLC

(01-23-2007 90057 019 ****50.00

Principal Place of Businass

1000 EAST 80TH PLACE, STE. 700 NORTH
MERRILLVILLE, IN 46410

Mailing Addrass

1000 EAST 80TH PLACE, STE. 700 NORTH

MERRILLVILLE, IN 46410

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

0 A

Suite, Apl ¥, elc. Sute, . #,elc,
. Ap uts, At 01052007  Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEl Number Appliad For
s : 14-1847717 Nol Applicable
Z Count i Count
P iy p ey 8. Cerificate of Stalus Desirad [ ] $5.00 Aaaziona
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MName

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

Stiest Address (P.O. Box Number s Not Acceptabie)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office o7 registerad agent, o both, intha State of Borida. | am familiar wilh, an¢ accept

the obligations of registerad agant.

SIGNATURE

Signxum, typad of prinkad name af rgmaj agent and Wle if applcable.

{NOTE: Regsemd Agent signati R Rquirad whan RINSWENg) DATE

Filing Fee is $50.00

e by May 1, 2007

Make check payable to
Florida Departm ent of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CRANGES

TITLE MGR X ekee TITLE [ Change [ Addition
NAME PETERMAN, JOHN M NAME

STREET ADDAESS | 1000 EAST 80TH PLACE, STE. 700 NORTH STREET ADDAESS

iy - s7- 7P MERRILLVILLE, IN 48410 CrY-s7-IP

e O Dekets e MGR O Change  PX] Addition
NAME NANE WPA Development, LIC

STREET ADDRESS SREUAOIES | 1000 East 80th Place, Suite 700 North
CIY- ST 7P CHY-57-2P Merrillville, Indiana 46410

TLE ] Dekee TITLE {JChange  [] Mditin
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY. 57 2P CAY-ST-2P

TITLE O ek TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-&1- 2P CY-§T-2P

TITLE 1 Delete TITLE O ¢hange  [J Mdition
NAME NAE

STREET ADDRESS STREET ADDAESS

CITY- ST- ZIP ory-§1- 7P

e [ ceree TITLE [ Change  [J Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CY-&T- 2P oy-8T- 2P

11. | heraby cerify thal the irformation supplied with this tiling doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | furthel cartity that the information
indicated on this report is tfrue and acourale and that my signature shall hava the same legal efact as it made under odh; thal | am a managing member of manager of the
limited Jlability company or the recaiver or lrustae empowerad 1o axecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF

219-769-6601

MG MANAGING MEMBER, MANAGER, OR AYTHORRZE Cate Dayime Phona &
A



