FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

. Entity Name

W INVESTMENT STRATEGIES, LLC

Principal Piace of Business Mailing Address .

7 QUEEN CROSS STREET, 2ND FLOOR, STE B-C1 1 QUEEN CROSS STREET, 2ND FLOOR, STE B-C1 B“““BSSQ

CHRISTIANSTED, VI 00820 CHRISTIANSTED, VI 00820

] ) ! . .- 01082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e AppieaFar
37-1542722 Not Applicable
L L e oo e e e 2 ﬁ - | 5. Cerlificate of Status Desired [ __Ei'ggtﬁ:f;t_ic’"a'

6. Name and Address of Current Registered Agent

O L TReET DO NOT WRITE -
PENSACOLA, FL 32502 ‘ IN THIS SPACE

Co

B. The above named entity submits this statemeni 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.

Signaturs, typed or printed name of regisiered agent and title if epplicatle. {NOTE: Registerad Agent signature required when reinstaling} DATE

" FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

STREET ADDRESS | 1 QUEEN CROSS STREET, 2ND FLOCR, STE B-C1
CITY-5T-2IP CHRISTIANSTED, VI 00820

9. MANAGING MEMBERS/MANAGERS ] :
TLE MGR ;
NAME HUNT, CLARK K |

i

TILE MGR

NAME WISSMAN, BARRETT N

STREET ADDRESS | 1 QUEEN CROSS STREET, 2ND FLOOR, STE B-C1 E ,

CITY-ST-21P CHRISTIANSTED, VI 00820 Lo < - o o por e s e
. o e S PO P= ‘—-—-,‘,-,._.—T_,—-__,_m._'-»_--_,

TVILE

NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST- 7P .

. | IN THIS SPACE

TLE ] .
NAME )
STREETApORESS | © " n - : oy ‘ .. .
CTY-ST-ZP = |~ -t F . . -

TE ] ] .
NAME © ) - ) ) - - T |'
STREET ADDRESS o :
CIy-sT-2P ) o

P TP R

11. | hereby certify that the information supplied with his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liabllity company or the receiver or trustee empowered to execute this report as required ty Chapter 608, Florida Statuies.

SIGNATURE: W W @1//3,/0 g

SIGNATURE AND TYPED OR PRINTEC NAME OF {GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




