2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT SN . Mar 02, 2005 08:00 AM -

Pg)ﬁE:NEJmIZﬂENT—# L0O1000018452 Secretary of State

WP PROPERTIES, LLC

Principal Place of Business . Maling Ao

15622 SW 74 PLACE 15622 SW 74 PLACE

MIAMI, FL 33157 MIAMI, FL 33157
AR A

02282005N0 Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number i ) - A‘Ppli;a-c.jﬂ'r;or—’r“
65-1147658 Not Applicabie
N 5. Certificate of Status Desired fi-ggqﬁﬁg’;"‘ma'

6. Name and Address of Current Hegistered Agott : . " . R . o -

MULLINS, PAMELA DO NOT WRITE

15622 8W 74 PLACE

MIAMI, FL 33157 IN THIS SPACE

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

SIGNATURE : . - P S ~ : :
Stgnalure, typod ar pricad namo of eglaiaes sgo wnd e i spplicatble . TNOTE Repistersd Agont signature mqu:r::i whnon roinsaalng) B ~ DATE

Filing Foe is $50.00
Due by May 1, 2005

wen i ©mp—

3. MANAGING MEMBERS/ MANAGERS

THLE MGRM
NAME FLORES, WALTER

STREET ADDRESS | 15622 SW T4 PLACE
CITY-ST.2IP MIAML, FL 33157

TITLE MGR

NANE MULLINS, PAMELA HODDR2437] 3

STREET ADDRESS | 15677 SW 74 PLACE 3 Lo De~E004 2 =003 5E, a0
chy-sY-zp MIAMI, FL 33157 i , -

TIFLE IR

NAME

avarar ) DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TWHE
NAME

STREET ADDRESS
CITY-5T-2P ) N _ _ e

TME
NAME
STREET ADDRESS

CITY-ST-ZP o . .

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flarida Statutes. | furtber cettily that the information
Indicated on this repon s rue and accurate and that my signature shall have the same legal effact as if made under cath; ihat | am a managing mamber &r manager of the
fimited fiability company ar the recetver or trusies,empowered to execule this report as required by Chapier 608, Florida Statutes.

7

SIGNATURE: ThmeleMatits  2orfns 357339194

SIGNATURE ANJS TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Daytime Phone #
i : e AT i ° .




