2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

w

DOCUMENT # L01000017642 Mar 27, 2008 08:00 AN
1. Entity Nama
W & A DEVELOPMENT, LLC Secretary of State
Principal Place of Business Malling Addrass
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 407 SUITE 407
e i [T
1 02082008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE ' 4. FEI Number Apglied For
65-1144060 Not Applicable
5. Certificate of Status Dasired O ?i'ge?q Qg:gional

6. Name and Address of Current Registerod Agent

MEYER, WILLIAM A DO NOT WRITE

1601 BELVEDERE ROAD i

\?Vlgg'lg ;g\TLM BEACH, FL 33406 , IN TH IS SPACE

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

SIGNATURE

. Signature, typad o primac name of registered agaenl and 1ue il applicabla {NOTE: Raglsterad Agent Hignetura reguired when reinstating) DATE

FILE NOW!I! FEE IS $138,75 e
After May 1, 2008 Fee will be $538.75 URO0n0aTE2Te

04/10/08-30030-315 138.75

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME MEYER, WILLIAM A

STREET ADDRESS | 1601 BELVEDERE RD. #407 SO.
CITY-§F- 2P WEST PALM BEACH, FL 33406

TLE MGRM

NAME MEYER, ARTHUR |

STREET ADDRESS | 1601 BELVEDERE RD., SUITE 407 SO,
CITY-ST-2IP WEST PALM BEACH, FL 33406

TILE
NAME

onsrw DO NOT WRITE
o - IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TLE
NAME ‘
STREET ADDRESS . . ) 3
CiTY-§T-2P

TLE )
NAME . . . -
STREET AODRESS
CITY-5T-ZP

11. | heraby certify that the imformation supplied is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratf and tha signatur, Il have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company_or the receiver or frustae em ed todxecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __~— 7/ L y)bs9-6 ez |

SIGNATURE AND TYPED OR PRINTE‘ AME OF SIGHNING MGING MEMBER. OR AUTHORIZED REPRESENTATIVE Qata Daytime Phona #




