FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-19-2007 90464 002 ****50.00
WEALTH MANAGEMENT SYSTEMS, LLC
Principal Place of Business Mailing Address
6240 43RD TERRACE NORTH 6240 43RD TERRACE NORTH
ST. PETERSBURG, FL 33709-5022 ST. PETERSBURG, FL 33709-5022
2 Principal Place of Business - No P.O. Box # 3 Ma"ing Address ’ ‘Il‘ll” ”' lI”l ||"| IHH |I“| llw |I“l ||‘I| I‘“} ||‘u “I“ "llll ||| lll‘
it . #, R ile, Apl #, X )
Suite, Apl. #, slc Suite, Apt. #, etc 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0 YT 7765 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additiont
Fee Requirad
8. Name and Address of Curront Registered Agant 7. Name and Address of Now Registered Agent N
Nams
OBMANN, MARY A Obmaﬂfﬂ/; n/lary f?‘fU/'V /(Offﬁd-l}am
6240 43RD TERRACE NORTH Streat Address (P.0. Box Number is No¥ Acceptable)
ST. PETERSBURG, FL 33709-5022
City F L l Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famillars with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primed name of registared agent.and lile f applicabla. {NOTE: Regterad Aganl igrature raquired whan ranstating) DATE .
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM O] belete TILE Wcmme [ Addition
NAME OBMANN, MARY A (HAME S Obma NNJ mar}l)Q‘NN correr{—mu_
STREET ADDRESS | 6240 43RD TERRACE NORTH STREET ADCRESS NMame
CITY-ST-2P ST. PETERSBURG, FL 337095022 CITY-S7-21P
TMLE MGRM 7 Delere TITLE [ Change [ Addition
NAME OBMANN, RICHARD G NAME
STREET ADDRESS | 6240 43RD TERRACE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 337095022 CITY-57-ZIP
TITE [ pelate THLE [Jchange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-SsI-2ir
TITLE 0 Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delere THLE [ Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-2IP
11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or managers of the
fimited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.
SIGNATURE: 7/ A4y d’vﬂ/ %Mo 3//@/0’7 7351~ 515 -55¢5
BIGNATURE AND TYPED 9‘PﬂINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE jDMa 7 Dayime Phona #

o Fatr O F it Franndrno Wember



