FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M05000002462 01-29-2007 90139 011 ****50.00
4. Entity Nams
WV567, LLC
Principal Place of Businoss Mailing Address
107 NORTH MAIN STREET 101 NORTH MAIN STREET 8 0 0 0 9 8 1 0
BERRIEN SPRINGS, Ml 49103 BERRIEN SPRINGS, MI 49103
Suile, Apt. #, elc. Suite, Apt. #, etc.
ulle, Ap P 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
01-0666199 Not Appiicabla
Zi Count Zi iti
® ouniry i Country 5. Cortilicate of Siatus Dasied [ $9+00 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstared Agent
Name
WESTMAN, RONALD F
2033 MAIN STREET, SUITE 405 Sireet Address {P.O. Box Number is Not Acceplable)
SARASOTA, FL 34237
City FL | Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed or pnntad name of regratered apem and Tiie if apphcanis. {NOTE: Registored Agent signature requiod when reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmont of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
HLE MGR O Celete TTE &R /@’Change (1] Additin
NAME WESTMAN, RONALD F NAME M M
STREET ADDRESS | 2033 MAIN STREET, SUITE 405 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34237 CITY-ST-2IP
TITLE MGR ™ Delete TILE O Change (O Addition
RAME WESTMAN, PAULINE M NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 405 STALET ADDRESS
CITY-5T-21P SARASOTA, FL 34237 CITY-ST-2IP
TITLE MGR 0 Delete TITLE [ Change [ Addition
NAME WILSON, DCNALD L NAME
STREET ADDRESS | 101 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2IP BERRIEN SPRINGS, Ml 49103 CITY-57-21F
1INLE 1 Delete JITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIve-ST-21 CITY-ST-2IP
TIME [ Delete TINE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TITLE O peiate TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabity company or the receiver or trustee empowerad o exacute this report as required by Chapter 608, Florida Statutes.
.
SIGNATURE: Pl &. MA\ Map  Denld £l oo Lo fos 269-5735/22/
BIGNATURE AND TYPED OR PRINTED NME’OF B‘NING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE ’ 7 Date Deyima Phore




