FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # M05000004810 (02-09-2007 90069 003 ****55 00

1. Entity Name

WHA MANAGER, LLC

Principal Place of Business Mailing Address B . B““ jyuv>~
1520 ROYAL PALM SQ BLVD 1520 ROYAL PALM SQ BLVD
STE 210 STE 210
FORT MYERS, FL 33919 FORT MYERS, FL 33919
TS TP S W UM ERR AR AV AR
Suite, Apt. #,-elc.rln Suite, Apt. #, etc. 01082007  Chg-LLC CR2E083 (12/06)
City & State ) City & State 4, FEI Number Applied For
Cu 20-3330297 Not Applicable
“ip B Country Zip Country 5. Cenificate of Status Desired $5.00 Additional
S Fee Required
6. Namo and Address of Current Registerad Agent 7. Nameo and Address of Noew Registered Agent
" o ) ’ : Narme 3 . :
NORTON, SAHI D Steen 0 Ader
1819 MAIN STREET, SUITE 810 Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

NN ™ Fort+ Nyers FL | 2% 19

8. The above na le%ﬁ s this latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepl
aisthpéd

A 7 Stewen P Bdley  Puthorized Qp. Y17 )07

SIGNATURE ___{,

SigriSturs. typed & (rinted name M ragistered MJant and ttle § apphcable [HGTE: Regislered Agen! signalure required whan einsiating) DATE

Filin Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State , |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Detete TITLE [ change [ Addition
NAME RUBIN, DAVID C NAME !
STREET ADDRESS { 31000 NORTHWESTERN HIGHWAY, SUITE 220 STREET ADDRESS
CITy-ST-2p FARMINGTON HILLS, MI 48334 GITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P
TILE [ pelete TILE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CRY-§T-2P
TILE O Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE 3 velsie TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITy-S1.7IP
TILE ) [ Delete TITLE [J Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP /% CITY-S1-21P

ed wi filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r of trdstee enfpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( / Stren P bller Puthorined bp  1)i1)o

SIGNATURE AND wpan;nrsn NAMEDF i NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

indicated on this report i§ true fand ag|
limited liability company &r thejrebok




