'ANNUAL REPORT (AR)

DOCUMENT # L05000074230 - .
1. Enuly Nama FILED
WEATHERBEE TOWNHOMES, LLC Apr 13,2007 08:00 AM
Secretary of State
Principal Fiace of Business Mailing Address
7522 ISLA VERDE WAY 7522 ISLA VERDE WAY
A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & State Ci& & Siate 4. FEI Number Applicd For
57-11686859 Nol Applicable
ap Couniry zp Country 5. Ceriificale of Status Desired O g?e'gg"’:?:;"o"al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragisterad Agent
Name
\ﬁ%,c?}éSE JEEEFLEJES ESQ. Street Address (P.0. Box Numbeor is Nol Acceptable)
FT. LAUDERDALE FL 33316
City FL Zip Codo

8. Tho above named onbly submils Ihus statcmaenl for the purpose of changing its regislered oflice of registerad agenl, or Bolh, in he Stalo of Florida. | am [amilar wilh, and accopt
lhe obligalions of regislorad agonl.

SIGNATURE
Sgnaturg, lypgd of pnnfed nam of restered agant and tio o opeheabia, (NOTIT Begisterea Agenl sgnalure requred when renstating) (8518
FILE NOW!!lI FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
i MGRM . T Delele Hl [ change [ Addition
NAM WEXLER, GREGG R NAWI LIANONTHR05S
SINCITADDIESS | 7522 1SLA VERDE WAY STREE ADDIY 5% 4,247 Q[]"jl =020 50,400
Chy-sl-2ip DELRAY BEACH FL 33448 CHY-SI- 2
T MGRM O pelere n [ change [ Addilion
NAMI WEXLER, LINDA S NAME
SIRLETADDRESS | 76522 ISLA VERDE WAY SIHEETADDHESS
CiY SI-7P | DELRAY BEACH FL 33446 GlrY-51-2p
TITE [ petete T [J Change [ Addition
NAME NAME
STREET ADDRISS SIREETADDILSS
Gilv s1-2Ip Ty - sl-ap -
i 3 Delele e [ change T Addilion
RAMI - NAME
SIRIET ADDRESS SIRCTT ADDRE $S
CITY-SI-2IP CITY-S1-21P
i O Detere s [ ctange (] Addilion
NAME HAME
SIRILT ALDRE 85 SIRECT ADDRY 5%
CY-81- 7P CIY-81- AP
nr [ Derete HiF O Change ] Acdion
NAML NAME
STREET ADDRE 85 SIRLETADDRLSS
CITY-S1- 2P CIY-S1-71P

11. | hereby certify that tho inlormalion suppliod wilh this lling does nol gualify for the examplions contained in Section 119, Florida Statutes. | furlher cortily that tho inlormalion
indicaled on this report is true and accurale and Lhat my signaluro shall have the same logal cffect as if made undar oalh; thal | am a managing member or manager of the
limiled liabiiy company or the recaivar or rusleo ompowered 1o oxoculo this reporl as required by Chapler 608, Flonda Stalules

SIGNATURE: %/W Bll \/O'J SL)-YYS 1054

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dato Dayurre: Piong w




