2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # L03000029133

1. Entity Name
WAS, LLC

Secretary of State

05-06-2005 90030 006 ****50.00

Principal Place of Business

240 5. PINEAPPLE AVE., SUITE 702
SARASOTA, FL 34236

Mailing Address

SARASOTA, FL 34236

240 5. PINEAPPLE AVE,, SUITE 702

.
SRy ay e

2. Principal Place of Business 3. Mailing Address

A A

e, Apt. £, otc, Suite, Apt. #, otc.
Suite, Apt. #, elc 8. Apt. 4, stc 01212005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Appliad For
ABBLIERFRGR: 65-1203959 Not Applcablo
Ze Country Zip Country 5. Cerificate of Status Desited ~ []  $9-00 Additional
Fea Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SABA, WILLIAM A
240 S. PINEAPPLE AVE., SUITE 702
SARASOTA, FL. 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purposa 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

Signature, lypad of priniad nama o! regisiersd agent and tille if epplicable.

(NQTE: Registerad Agant sigratura required when reinstaling)

DATE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O palste TMLE O change [ Addition
NAME SABA, WILLIAM A NAME
STREET ADDRESS | 240 S. PINEAPPLE AVE., SUITE 702 STREET ADDRESS
omy-s1-7P | SARASOTA, FL 34236 CITY-ST- 2P
THILE O pelele TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s7-2Ip CITY-ST-2IP
TME ] Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
HTE O petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CIry-ST-2IP
TILE O velete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CIY-ST-2IP
THLE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

11. | hereby certi

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am a managing memkber er manager cf the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 808, Flarida Statutes.,

5/3/05

(19) 3459400

SIGNATURE

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

Oala

Daytime Phone 4




