2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 13, 2007 8:00 am

DOCUMENT # L05000034423

1. Entity Name

WABASSO-MCKINLEY, LLC

Secretary of State

(07-13-2007 90033 029 ****50.00

Principal Place of Business

702 GROVE PLACE
VERO BEACH, FL 32963

Mailing Address

702 GROVE PLACE
VERO BEACH, FL 32963

2. Principal Place of Butiness - No P.O. Box # 3. Mailing Address

M 335 YT PLACE

H33s5™ | YTH PLACE

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

05172007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
20-2691506 Not Applicable
Ze 3 AGG6 Country %o 220G (o, Country 8. Centificate of Status Desired O |§eseRot?q nglional
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistsred Agent
Name

MALCNE, CLINT S
979 BEACHLAND BLVD.
VERO BEACH, FL 32963

Street Address (P.Q. Box Number is Not Accaptabie}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose 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

Signatiure, typed or primed name o registered agent and tte if apphcabie.

{NOTE: Registinad Agent signaure reciired when reinstaning)

Filing Foo Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TME MGRM O pelete TME f Clange [ Adaition
NAME WINSLOW, SHARON A NAME

STREET ADDRESS. | 702 GROVE PLACE srroneess | 4335 14T PLACE

ciY-§1-7° | VERO BEACH, FL 32963 CirY- 5i- 2P VEARZO BEACH, FL- 32966

TRE 0 Delere e i [ Crange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-IP CITY-ST-2P

TITLE [ peleie TINLE Ol trange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

Tme O petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-S7-2F Cy-51-2p

TE 0 Delete TIME [ change [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIRE 3 pelete TITLE [ Change ] Addition
NAME RAME

STAEET ADDAESS STREET ADDRESS

CiTY-S7-21P Ciiy-ST-7P

11. | hereby certity that the information supplied with this filking does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SWL\)W@,Q@W’ AM_AA K PA

T2 6353 5I4p

SIGNATURE:

TURE AND TYPFED OR PRINTED NAME OF

of AUTHORIZED

7{[07

REPRESENTATIVE Date Derytime Phone #




