FILED

2006 LIMITED LIABILITY COMPANY ADr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05600034423

1. Entity Nama

WABASSO-MCKINLEY, LLC

ecretary of State

04-28-2006 90027 041 ****50.00

Principal Place of Busingss

1235 5TH PLACE
VERO BEACH, FL 32562

Mailing Addrass

1235 5TH PLACE
VERO BEACH, FL 32962

AT

2. Principal Place of Business 3. Mailing Address
703 GROVE PLACE 703 GRoVE PLACE
Suite, Apt. #, ato. Suite, Apt, ¥, etc. 04142006 Chg-LLC CR2E083 (11/05)
Ciy & State City & State 4. FE| Number Applied For
VERD BEACH FL v, BEACH T 20- 26415006 Not Applicable
Zip Count, Zip Country - . iti
I 32963 Tnd fﬁruyr\ Biuer 229G % Fndian iver 5. Centificate of Status Desired 0 Egggquw'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MALONE, CLINT S
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL ! Zip Code

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

the obitgations of registered agent.

SIGNATURE

re. iyped o prined name of registerad agent end title f appicable.

(NOTE: Registared Agent signaLie reuirod when rainstating)

Filing Foo is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES

e O Detee TE wy G- Olcane [ Addition
NAME HAME SHARON B WIEASLOWD

STREET ADDRESS STREETAORESS | 7O, GALaVE PlatE

CiTY-ST- 2P CiTy-ST- 2P VESLO BEAC I-L‘, - 32403

TME 3 Delete TITLE [ Change [} Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-7P

TILE {7 eiste TMLE [ cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIrY-§T-ZP —

TIMLE . O pelets TMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CAY-ST-2P

TME 3 Delete TME Ccrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-§1- 7P CRY-ST-ZP

TME O belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutas. | 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 ranaging member or manager of the
limited tability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Shana, (Jralad - (M OKBGH

SIGNATURE:

qlador;p 372 633-3148

TURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Devime Phone #

SHARON WINSLew



