2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 21, 2008 8:00 am

DOCUMENT # L07000056916

1. Entity Name
WF PIER 550, LLC

Secretary of State

(07-21-2008 90081 020 ***138.75

Principal Place of Business

€/0 BRUCE WEINER
1125 GULF OF MEXICO DR., UNIT 401 BLDG 3
LONGBOAT KEY, FL 34228

Mailing Address

(/0 BRUCE WEINER
139 FREEPORT ROAD
PITTSBURGH, PA 15215

VIV Wwwwa

O

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
¢ Brvee W EINER

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

" 07162008 Chg-LLC CR2E083 (12/06
1200 PBEN FanKun )2 %) )

City & State City & State 4. FEl Number Applied For
SaraseTn FL AL -3/ 89 Not Applicable
3Z|‘p+ A3L Caumg) S Zip Country 5. Certificate of Status Desired O E‘g’ggql';‘drﬂ“‘ma'

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name,
WEINER, BRUCE WeiNER, [BRuees

1125 GULF OF MEXICO DRIVE

Street Address (P.O. Box Nymber is Not Acceplable

UNIT 401, BLDG. 3 1300 BeEN Fhdankuiad DR UaT 5oy
LONGBOAT KEY, FL 34228
City Zip Cod
Y SnRasoTA FL | 3552z

.l
8. The above named entity submits this statement for th.WﬂEnging its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

7/!(./99

Bevee A LWeE/NER

the obligatio%ed agent,
SIGNATURE —

Signmu?ﬁfped oF printad name of regp
T 7

agent and lite WJpplicable.

(NOTE: Registerad Agent signature raquired when ranatating)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TIMLE MGRM O Delete TILE [ Change [ Addition
NAME WEINER FINANCE LLC NAME

STREET ADDRESS | 138 FREEPORT ROAD STREET ADORESS

Ccimy-s1-2IP PITTSBURGH, PA 15215 CrTY-55-20P

TILE 3 Delete TITLE [ change [T Addition
NAME NAME

SFREET ADDRESS STREET ADURESS

CITY-S5-2P LTY-5T-2IP

TILE T Delete TILE 3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TILE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP Y- ST-2IP

TILE 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADURESS

CITY-ST-2P cNy-51-Bp

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sgell have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or irustee em

C7 .85

SIGNATURE:

ered to epfcute this report as required by Chapter 608, Florida Statutes.

!3£ut‘.é' A. UEM.\EA-’}ID /oa’ Y12-]¥2- b

RE mtfrﬁen OR PRINTED NAME ¥ BIGNING %Adua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phena 8

7 2




