. FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000004810 01-25-2008 90068 020 ***138.75
1. Entity Name
WHA MANAGER, LLC
Principal Place of Business Mailing Address vvuuagJue
1520 ROYAL PALM SQ BLVD 1520 ROYAL PALM SQ BLVD
STE 210 STE 210
FORT MYERS, FL 33919 FORT MYERS, FL 33919
S TP S IR RT AU RIRIT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3330297 Not Applicable
Zip Country Zp Country . . $5.00 additional
5. Certilicate of Status Desired O Fos Required ona
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

ADLER, STEPHEN P

1520 ROYAL PALM SQUAE BLVD STE 210 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL | Zip Code

pnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o~ Steyen P Adler \[8/08

SIGNATURE
ture, typed of printednarhe of regislered agent and utke 1l appicabla, {NOTE: Regislerad Agenl signature required when reinslating) T patE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [J Change [ Addition
NAME RUBIN, DAVID C NAME
STREET ADDRESS | 31000 NORTHWESTERN HIGHWAY, SUITE 220 STREET ADDRESS
CITY-ST-2IP FARMINGTON HILLS, Mi 48334 CiTY-ST-ZIP
TITLE O Delete TITLE (I change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-ZiF CITY-ST-7IP
TILE [T Delete TIE O change 3 Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-§7-2IP
TILE O Delete TMLE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-21P
TIME O Delete TIE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-53-7IP CITY-ST-2IP
TILE 0 Detete T O] Change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /“‘“\ CITY-ST-ZIP

indicatéd on this report is true ang accuratdf andthal my‘signature shall have the same legal effect as if made under oath; that | am a managing merber or manager of the

limited liability company or the{ecelerjor thust powenged to execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the information (}ppli il ;Y‘g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE: ___/ A, 1 [ g/20F 3¢ 750

SIGNATURE AND TYRED OR PRINTED NAME OFSIGNING MANAGING MEMBER-MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daylme Prone #




