[\

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # M98000000976

1. Entity Name
WSI| OF THE SOUTHEAST, LLC

ecretary of State

04-12-2004 90024 Q02 ****50.00

Principal Place of Business

13251 EASTERN AVENUE
PORT MANATEE
PALMETTO, FL 34221

Mailing Address
PO BOX 1498

2735 FRONT STREET
GEORGETOWN, SC 29442

i IR ANECATMOEA LI
/32 3/ EAStena Avevul ,
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 04062004 Chg-LLC R2E 10/
po Lr— 2 ATEE ! o] Cl 083 (10/03)
City & State City & State 4., FEI Number Applied For
pA Lmer7To fL 57-1039966 Not Applicable
Zip Country Zip Country o . $5.00 Additional
3¢ 7’1,/ 5. Certificate of Status Desired a Fee Required

_._.6. Name and Address of Current Registered Agent. _

7. Name and Address of New Registered Agent

COLLINS, PERRY R
13251 EASTERN AVENUE
FORT MANATEE
PALMETTOQ, FL 34221

VT Collins Perty L

Street Address (P.O. Box Number 48 Nof Acceptable) —
I33v3Af EASIEAN AvEriie

PoRT™ ManvAaTEE

City Zip Code
3¢zl

FL

Palmei7e

the obligatiol i

8. The above n@ submﬁ/f&his {gterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acecept
of regigte Is]
-7

-

SIGNATURE /

bt

Signature, Uﬁd of printed name of registered ageni and titla it applicable.

(NGTE: Registared Agent signaturg requirgd whan reinstating)

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITEONS / CHANGES
TITE MGRM O Delete TITLE [J Change  {TJ Addition
NAME COLLINS, PERRY R NAME
STREET ADDRESS | 2735 FRONT STREET STREET ADDRESS
CIry-S1-21P GEORGETOWN, SC 29442 CITY-ST-7IP
TITLE O pelete TITLE O crange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TE . O Delete TIMLE OJchange [ Addition
NAME - HAME B R T i o
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TNLE . [ pelete TITLE [J Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
me [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ) ’ CITY-ST-2P
TILE ' O belets TILE O change [ Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-§T-21P

11. | hereby certify that the i
indicated on this repgrtis tr

SIGNATURE: __/)

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 liability compgny or the recgver or tpusige/pmpowered to execute this report as required by Chapter 608, Florida Statutes.

f-g-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y3 -¥27-17¢3

Cale Daytima Phone #




