Y FILED
2008 LIMITED LIABILITY COMPANY Jan 24,2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # L00000000812 y
1. Lnniy Name
WILLIAM A, WEBB & ASSOCIATES, LLC
Principai Place of Business Malling Address -
404 E. ATLATNIC BLVD. " 404 E. ATLATNIC BLVD.
POMPAND BEACH. FL 33060 POMPANO BEACH, FL 33060

. ' Y 01032008No Chg-LLC CR2E083 (12/07)

' DO NOT WRITE IN THIS SPACE . 4. FEi Number Apphed For
. : . . . : . . 65-1034848 Not Applicable
. - . | 5. Cerulicate of Staws Dasired O $5.00 Additonat
A ] . . Foe Aequired

6. Namae and Addrass of Currént Registered Agent

WEBB, WILLIAM A
404 E. ATLATNIC BLVD.
POMPANQO BEACH, FL 33060

Ceaa - biia B

8. The above named enlity submils (his statement for the purpose of changing its registeraa office or registered agent, or bath, in the State of Florrda  t am lamihar with, and accepl
the obhgations of registered agent

SIGMATURE

Sgnat. e, el OF Pmeq T of 12grSierad apent aokr Inle il appikcaoie (NOTE Regisisred AQenl signature requued when remnslatng) DATE

FILE NOW!!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS o

e MGR :

NAME WEBB, WILLIAM A : L TR
STREET ADDRESS | 404 E. ATLATNIC BLVD. R A A Cen
Giv-8i-2p POMPANC BEACH, FL 33060 ) - : AT T

. o ar

P

e e e e g
. STAEET ALDRESS ' . s AASSOE-B0004-002 1337

CITY- 5127

i

TITLE . R

-

WRIT

4t

STREET ADDRESS Ce
CiT¥-SI-2IP Co B .,
. A 4

G Sy 1 [

NAME . o, P
o D‘o‘ N OT‘
w8 : ‘P-"h“d.f}vf’:.a - *

/RITE, "
'ﬁ&'-._r‘ i-" .

.. "IN THIS.SPACE:
NAME o : W A e #
STREET ADDRESS ) E X o L *
CITY-5T-21P - : ' :

ST

TILE

NANE

STREET ADDRESS
Criy.57 1

T
NAME
STREET ADDRESS : .
CITY-57-2P S LTt Pt

11. 1 nereby certity ina: the micrmalion supphed wan this fung does not qualily for the exempuons contained i Chapter 119, Flonda Statutes. | lurther certity that the inlormation
ingicaied on s report i$ true and accurale and that my signature shall have the same iegal ellect as il made under oath; that | am a managing member or manager of the
Imitec hability company or (ne recewer or ifusiee empowered 10 exgcute this report as requied by Chapter 608. Florida Stalutes

SIGNATURE: M&M— /-20-08 9sy 252 Sasle

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daviima Prgne 4




