2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2007 08:00 A

DOCUMENT # M05000006857 Secretary of State
1. Entity Name
WPM-SOUTHERN, LLC
Principal Place of Business Mailing Address
1059 5TH AVENUE NORTH 1059 5TH AVENUE NORTH
NAPLES, FL 34102 NAPLES, FL 34102
01112007 No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE PR Trm— T,
NOT APPLICABLE Not Applicable ‘
5. Certficate of Status Desired O ?g'gglaf:émna'

6. Name and Addross of Current Registered Agent

1055 &TH AVENUE NORTH - DO NOT WRITE
NAPLES, Fl. 34102 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE
Signalura, typad or printed name of reglistarad agent and titie It appiicable, (NOTE: Raglstaraa Agent signature recuired whan reinstating) DATE
Filing Foo is $50.00 . . ..... . C e Won000T24133 i
Dus by May 1, 2007 DE/02/A07-R0102-007 50,00
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LEONI, WILLIAM H JR

STREET ADDRESS | 8127 INDUSTRIAL PARK DRIVE
CITY-ST-2IP GRAND BLANC, MI 48439

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

star - DO NOT WRITE

iy , IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiIP

LE
NAME

STREET ADDRESS
CITY-ST-21P

1113 T !
" NAME - . - ——— . . . . . . . - . "

. STREET ADDRESS .

" CaY-$T-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company or the recever or trystes empowered to execute this report as required by Chapter 608, Florida Statutes.
ol
SIGNATURE: //ﬂ//“/ S /P07 510L06/40

SIGNATURE AND '?\fI’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




