FILED

2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000008375 03-10-2006 90127 022 ****55 00
1. Entity Name
CYMA WPB PROPERTY LLC
Principat Place of Business Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD '
#406 #4006 200145&9
CORAL GABLES, £ 33134 LS CORAL GABLES, FL 33134 LS
v S L T

Suite, Apt. #, etc. + Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FE! Numnber Applied For

75-3043865 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $5.00 Additienal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, CARLOS E -~
2600 DOUGLAS ROAD o Street Address (P.O. Box Number is Not Aceceptabie)
#406
CORAL GABLES, FL. 33134 L
’ City FL | Zip Code

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

SIGNATURE ] ¥
Signature, typad or printed name of rag!q};fg agent and tide if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 ) H Make check payable to
Due by May 1, 2006 _f Florida Department. of State
CLa M
9. MANAGINGMEMBERS / MANAGERS 10. ADDITIONS / CHANGES
I
TE MGR o O peiete TALE Ocharge [ Addition
NAME GONZALEZ, CARLOS E NAME
STAEET ADDRESS | 2600 DOUGLAS ROAD, #406 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CTY-ST-21P
TITLE MGR’ 7 Delete HLE _ [JChange L] Addition
NAME FERNANDEZ, SERGIO L NAME
STREET ADDRESS | 2600 DOUGLAS ROAD SUITE 406 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TTLE MGR [ Deteta TME [ Change  [] Addition
NAME ALDUNCIN, JUAN P NAME
STREET ADDRESS | 2600 DOUGLAS ROAD SUITE 406 STREET ADDRESS
CITY-SI-ZIP CORAL GABLES, FL 33134 GITY-5T-2P
TmEe 3 pelete Tme [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2P CITY-57-21P
e ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP -
e [ Deleta TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-7Ip A CITY-ST-2P

lizc#'with this filing doas nojfality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signatur || have the same legai effect as if made under oath: that | am a managing member or manager of the
r trustee empowered lo ute this report as required by Chapter 608, Florida Statutes.

SCQGIO[QJQMAM)G'Z 5/%36 605‘) Hef - T

G}CG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrve Phone #

11. | hereby certify that the information suj
indicated on this report is true and acgur
limited liabiiity company or the recei

SIGNATURE:

SIGNATURE AND

/ I



