2006 LIMITED LIABILITY COMPANY FILED

"AMNUAL REPORT __ Jan 25,2006 08:00 AM

DOCUMENT # LO3000029133 Secretary of State
WAS, LLC
Principal Place of Business : Maifing Address
RIS e
TR
: 01112006 M0 Chg-11C CRZEDBI (11/05)
DO NOT WRITE IN THIS SPACE R ey priedTe:
£5-1203858 ~ {Not Applicatie
5. Certificate of Status Desited [ ?i-ggﬁf:;“m'

€. Hame and Address of Current Registered Agent

zs*:t;a g.' g‘:}h‘fg@g& AVE,SUITE7TD2 =~ DO NOT WRITE
SARASOTA, FL 34236 : IN THIS SPACE

B. The above named entity submits this staternert for the purpose of changing its registared offica ar registered agent, or both, i the State of Florida. | am famfiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatue, ypud of pooied came of tagestered egen end Lt T applicable {NCTE Ragstarad Apsent sigrature requied when rensiating} DATE

Fiting Few is $50.00
Dug by May 1, 2008

9. _ MANAGING MEMBERS/MANAGERS
TIRLE MGRM ’
HAME SABA, WILLIAM A

STACET 400RCSS | 240 8. PINEAFPLE AVE., SUITE 702
CHRY-8T- 2P SARASQTA, FL 34236

oo K '
i D202 bg%ggim# 50.00
SIRELS ADORESS
GiTY- §7-0F
TE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
SIREEF ADDRESS
CHY-ST-2Ip

TILE

MAKIE

STAEET ADGRESS
Giry-s1-zip

e

NAME

SIREET ADDRESS
CTy-$1-Ip

11. { herely certify that the information supplied with tis fiing does not qualify tox the exemfp{icsr\s conteined in Chapter 119, Flodda Stetwies. § furlher cenify that the Snfmma!’:-on-
indicatad an this rapert is true and accurate and that my sigrature shall have the same fegal effect as it made under oatiy; that I am & managing membes of manager of the
limited tiabity campany ar the raceivér or {rusies empowered 1o exscute this repon as requived by Chapter 608, Flarida Statutss.

SIGNATURE:. Y R\ %mmmh-tgmmmg.gg 1 -24.—0¢

TIGRATURE AND DR PRINTED NAME OF SIGHING WA UTHORTZED REFRESENTATIVE Oam Duytrna Phose ¢




