FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT ._ Secretary of State

DOCUMENT # M05000006857 02-25-2008 90130 046 ***138.75
1. Entity Name
WPM-SOUTHERN, LLC
Principal Place of Business Mailing Address ouy .l. U 1 Z 3
1059 5TH AVENUE NORTH 1059 5TH AVENUE NORTH ‘ . -
NAPLES, FL 34102 NAPLES, FL 34102 Ve m e,
1625 Hendry Street 1625 Hendry Street - S :
te, Apt. 4, al ite, ApL. #. el t y
Suie, Apt. #, el Suite. Apt. #. eic 01092008  Chg-LLC CRIENS3 (12/08)
3 301
City & State Cily & State 4. FEI Number Applied For
Fort Myers, Florida Fort Myers, Flarida NOT APPLICABLE Net Applicable
i Count i
2:_);’)3901 Country 339901 UOS“" v §. Cerificale of Status Desied [ Ei'gg;?;;lma‘# _
T 6. ﬂame and Address of Curr;n! Re;r:t-ered Agent 7. Name and Address of New Registered Agent
. Name
KNOTT, GEORGE H ESQ.
1625 HENDRY STREET. STE. 301 Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL Lpr Code
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 registered agent
SIGNATURE
Signature, typed or printed naime of regrstered agent and bile f applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. : MANAGING MEMBERS IMANAGERS ) 10. ADDITIONS / CHANGES
THLE MGRM O Delete TIne [0 Change [ Acdilion
NAME LEONI, WILLIAM H JR NAME
STREET ADDRESS | §127 INDUSTRIAL PARK DRIVE STREET ADDRESS
Ciy-51-2p GRAND BLANC, MI 48439 Cly-§i-2P
TITLE [ Detete TINLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1.2IP CITY-ST-21F
TNE T naeis T [ Change (] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2IP CIlY-51-2P
TITLE [ pelete HILE [CJchange ] Aodition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O pelele it [J Change (] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TILE {1 Delele TILE [C) change [ Addilion
HAME NAME
STREET ADURESS STREET ADDRESS
CrY-S1-2P / CItY-S7- 2P
11, | hereby cerlly that Ihe inlormalion supplieg with l ili i gfptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and ac: £ i : e sarhe legal elfect as if made under oath; that | am a managing member or manager ol the,
limiled liability company i #ft as required by Chapter 608, Florida Statules.
' J=70-0Y  Fro-bob/ 00
SIGNATURE: 2 bilhaa, Eéem_m/ /0 /0-406 /%
SIGNATUA D TYPED OR PRINTED NAME OF SIGNING MANAGI MEMBER, MANAGER, OR AUTHBRIZED REPRESENTATIVE Date Daylme Phane #




