o o f -I'b

2004 LIMITED LIABILITY COMPANY.
ANNUAL. REPORT (AR) ..

FILED
Feb 11,2004 8:00 am

. ] 1

ROCYMENT # 103000007505 - Secretary of State
1. Entity Name 01-30-2004 90001 046 ****50.00
WU'S LLC'
Principal Place of Business Mailing Address
18629 QCEAN MIST DR. 18629 OCEAN MIST DR.
BOCA RATON FL BOCA RATON FL 33498-4909
* P“nCIpaJ Flace of Busitess . Mamng Aadiess | ‘ \lmm%“ﬂl IIul || I nllm |l||l m mm’l]

Suite, ApL. #. etc. Suite, Apt. #. etc. MOORE CRZ2E083 {11/03)

City & State . City & State 4. FEI Number Applied For
- 5-1uv4 2.4—4 Mot Applicable

Zp Country zp Country 5. Cenificate of Status Desired (] ?ese-g?quﬁlio@i

-6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agant

- - - . B - . Namo L. -

- :1w8lé'2g="OqICDEANQM|ST"DR." stmes mmeengim e ee oo o | ~Street Address (P.O. Box NumbarisNot Acceptable)_ ..
BOCA RATON FL 33498-4909 ‘
City FL | Zip Code

8. The abave namec entity submits this stategnent for the purpose ot changing its registered office or registered agent. or both, in the S1ate of Florida. | am familiar with, and accept
. omigaﬁ:s\o%a\ ' ‘-Az'
SIGNATURE - [-24 -0

7 Sonatws. typed ‘qmi‘-n- of regratarad agerit and i o appicabla.

{NOTE: Raguiteret AQe sigrghire ndqueed wihen remstating)

DATE B

\‘ =

9. MANAGING MEMBERS 7 ADDITIONS / CHANGES

e /P N Dl cChenge [ Addition

e Ml v STREET ADORESS

STREET ADDRESS 1 1 [} g{ ADI .

Y-S 2P 18429 3“95:9‘4’\ V(* P civeshap

e Boco, Kodon F1_ 3 34T& Clowe e Ol Chage [ Addilion

STREET ADDRESS STREED ADDRESS

Ciry- ST 2P Cmy-s1-29 .

TE 0O Delete e (Jcrange [ Aadition

— HAMF et et | e st $eme - - L crer——— e~y e a — NMME wir- -] —memeree = - — - — R

STREEY ADDRESS STHEET ADDRESS

SCYeSTHR | = - = omy-sTne | - f e

WLE O Delete TITLE ‘ 3 Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CTy-SI1-2P CITY-ST-2IP i

™LE T Delete e 3 Change (3 Addivion

NAME NAME

STHEET ADDAESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P g

me O Detete TITLE Ccrange [ Addtion

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-5T-21 CITY-5T-2P :

11. | hereby certify that the informalion supglied with this filing does nat quatify for the exemption s1ated in Section 119.07(3){i), Flcnida Statutes. | further centity that tha information
indicated on this report is true and accurale and that my signature shall have the same legal eftect as it made under cath; that 1 am a managing member ¢r manager of the
Emited fizbitity company or the receiver or trusiee empowerad 10 execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: I-24 ,m,é - 561-7:14-3487

SIGRATWRE AND TYPED oﬁq_rfin HAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTNORIZED REPRESENTATIVE D Daytme Phone # !

+



TMENT OF STATE

FLORIDA DEPA

Glenda E. Hood
Secretary of State
February 2, 2004 '
WU"S LLC
18629 OCEAN MIST DR.

BOCA RATON, FL 33498-4909

Subject: WU'S LLC

e cnmnce— -Reference.Number:~  _LO3000007505 . /. . ... ... . . _ .

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a -

copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return-the report to: Division -of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter. ,

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

- e = L B - S e L e et T e e S e = R 0 - - - . EP O - P

fee
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



