S S FILED

Feb 17,2005 8:00 am
2008 LN NNUAL REPORT | N Y. Secretary of State

DOCUMENT # M04000002738 01-20-2005 90009 021 ****50.00
1. Emity Nama
WPA-N2, LLC
Principal Place of Busingss : Malling Address
1000 EAST BOTH PLACE, SUITE 700 NORTH 1000 EAST BOTH PLACE, SUITE 700 NORTH 30000471
MERRILLVILLE, IN 46410 MERRILLVILLE, IN 46410 ’
i
R T (DO E Y A EE
Suie. Apt, 4. s1c. Sufta, Apl. #, etc. 01112005  Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FE) Number Appled For
30-0264145 Not Apphicabie
Zp. Counay o Couniry 5. Confcaleof SmusDesod. (1 3900 Auditona)
8. Name and of G Reglstered Agent 7. Neme and of New Rogistered Agent
Name
“|TC T CORPORATION SYSTEM ™ - - ’ - - Q"VH T - - -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bax Number Is Not Acceptable)
PLANTATION, FL 33324 .
? . City FL I Zip Cods
8. The above namad ensty submils this statsmant for the purpose of changing its registered office or regisiered egent, or both, in the Stats of Fiorida. | am famifiar with, and accept
the obligations of registerad agent.
SIGNATURE i I
TOrA, ypdd Or printe RS OF NGNS ROBN Sred L4 ¥ ADPECADMS. (NOTE: Regrtarsd AQER SN hsuinsd) wihin finEung) DATE
rmn hoe ts $50.00 Make check payable to
May 1, 2008 Florida Department of State
9. - "'v s MANAGING MEMBERS /MANAGERS 10. ADOITIONSJCHANGES
e MGR O erete Tme Manager "B Came [ Addtion
HAME \PA—DEVELOPMENT uc wme | John M. Peterman .
sTheET Aboeess | 180D E’AST 80TH PLACE, SUITE 700 NORTH smuEroREss | 1000 East 80th Place, Suite 700 North
cav-st-ap MERR!LLVILLE. IN 46410 ars¥ | Merrillville, Indiana 46410 |
e R m I3 TmE Ocrenpe [Jarox
WAME waE
STREEY ADORESS STREET ADDRESY
ory-sT- 00 oTY-ST-29
T O oeinte TmE Ocrange  [asmon
WAE NAME
STREEY ADORESS STREET ADDAESS
ey gr-20 ¢my-ST-2P
TME - — — " Oogm— —f me o - T Grwnge [ AR |
NAME KAME
STRET ADORESS STREET ADORESS
CiTY-ST-2P oTy-§7-Be
e 2 pelete e I Change O Adcitien
NAME NAME
STREET ADDRESS STREET ADORESS
ony-51-28 onY-5T- 3P
TTLE ) O petets e OCmege ] Adduion
NAME - NAME
STREET ADDRESS STREET ADORESS
Y- 57-2P CTY - ST- 7P
11. | hereby certify that tha information supplied with this fling does not qualily for the mmption stated in Section 119 n'r(a).:i) Florida Statutag., | furthar cartify that the information
indicated on this repert is trus and accurats and that my signature shall have the same egmaﬂmuifmademder \; that | am a managing member of manager of tha
fimited linbllity company of (ha recelver of trustpe empowered 10 2xecuts this repon a8 required by Chapter 608, Florids Stanses
: —_—
SIGNATURE: _ — , Manager 01/13/05 _ 219-769-6601
SOMATURY AND TYPED GR PRINTED MAME OF SIGNINO MEMBER, [ ) REPRESENTATIVE - ] Daytrme Prone ¢




