2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002490

1. Entity Name

WKM REAL ESTATE, LLC

Principal Place of Business

100 SECOND AVENUE SOUTH, STE. 9015
ST.'PE?ERSBURG, FL 33701

.

Mailing Address

100 SECOND AVENUE SOUTH, STE. 901S
ST. PETERSBURG, FL 33701 '

2. Prificipal Place of Business

3. Mailing Address

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90002 017 ***%50.00

24067684

T

Suite, Apl. #, etc. Suite, Apl. #, slc. 04222004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appliod For
2p~60 14 Yy 17 Not Applicable

Zip Country Zip Counsry

5. Certificate of Status Desired

O $5.00 ddional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550
ST. PETERSBURG, FL. 33701

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named enti
the obligations of regi

SIGNATURE

ubmiWem for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
red age|

titte if

(NOTE: Registerad Agani signatura requirad when rainstating)

DATE

~——-=—Filiing'Fee'ls $50.00 ' -
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10.

Tme MGR B Delete me,,, Mg (O Ghange {8 Addition
NAME MADONNA, HARRY DILLON NAMEE BART WYATT

STREET ADDRESS | 1617 JFK BLVD.. 19TH FL STREETADORESS | #oo0 ¢ EComs Avh SouTh, STE 406i §

Cr-3T-2F | PHILADELPHIA, PA 19103 CITY-5T- 2P Sr. PETELcBvEt, P 319w

me MGR (& Detets me o b fed ’ O Changs [ Addition
HAME KAROLESK?, THOMAS P NAME Joyca KARIES Ky

STREET ADDRESS | 285 DALE ROAD SREETAIORSS | [0 SEComp Hvh South, fTh 90f§

CMY-S1-2P | BARTO, PA 19507 CITY-S1-2P ST, PETEAMBURE, Eo 37179

TME MGR ﬂ Delete TIE MR [ Change L3 Addition
NAME WYATT, JUNE V HAME HARRY D, MAapervwh-

STREET ADDRESS | 724 NORTH GOVERNORS AVENUE SWEEFADCRESS | 1pp S ecerms AvE Sovrw, §TE 40i¢

cTY-51-2F | DOVER, DE 19904 CaTY-ST-2IP ST PETGpspure P 73700

TME [ Delete TWLE 7 [ Ghange [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

—_ {1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-1P CITY-ST-2IP

TILE O pelete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CiTy-5t-ap CHTY-ST-2IP

11. | hereby certify that the in
indicated on this report j
limited liability company orfthe recgiver

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a and accurate and that rmy signature shall have the same fagal effect as if made under cath; that | am a managing member or manager of the
ered {0 execute 1his report as required by Chaptar 608, Florida Statutes.

BALT WYATT

) - % y-§Qee

SIGHATURE AND

OR PRINTED M{ﬁ OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L’/‘L’bju"f

Date Daytime Phona #




