FILED
2004 LIMITED LIABILIYY COMPANY Apr 08, 2004 8:00 am

DOCUMENT # L03000029133 ecretary of State
1. Entity Name 04-08-2004 90274 045 ****50.00
WAS, LLC
Principal Place of Business Mailing Address
240 5. PINEAPPLE AVE., SUITE 702 240 5. PINEAPPLE AVE., SUITE 702
SARASOTA, FL 34236 SARASOTA, FL 34236
T R T A A
Suite, Apt, #, efc. Suita, Apt. #, etc. 01052004 Chg-LLC CR2E0&3 (10/03)
City & Stata City & State 4. FEI Number Applied For
_ [ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ feseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SABA, WILLIAM A
240 S. PINEAPPLE AVE., SUITE 702 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

8. The above named entity submits this statement fer the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and Litle if applicable. (NOTE: Registerad Agerl signalura required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florlda Department of State
. MANAGING MEMBERS  MANAGERS 10, ADDITIONS | CHANGES
TmE MGRM O peste THLE [ Change  [J Addition
NAME SABA, WILLIAM A NAME
STREET ADDRESS | 240 S. PINEAPPLE AVE., SUITE 702 STREET ADDRESS
CIY-57-21P SARASOTA, FL 34236 CIY-ST-7IP
TRE O peltete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-21P
TIMLE O petete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CIY-ST-ZI
THLE O peete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2Ip
TmE 1 Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), 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 liability company or the race'wer or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

<

SIGNATURE: q‘\.w WILLIAM A. SABA, Managing Member 4/6/04 941-365-9400

GNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Deytime Fhone A




