.

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L020000083

1. Entity Nama
CYMA WPB PROPERTY LLC

75

Frincipal Place of Business

Mailing Address

FILED

Mar 14, 2007 08:00 AM

Secretary of State

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
#406 #4086
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 LS
S PO RN ERATEAN R A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
75-3043865 Not Applicable
Zp Country Zip Counlry 5. Cerlificate of Status Desired X $5.00 A.dditlonal
Fee Requirad
6. Namo and Address of Current Registared Agent 7. Namp and Address of New Registered Agent
Name

GONZALEZ, CARLOS E
2600 DOUGLAS ROAD
#406

CORAL GABLES, FL 33134

Street Address (P.OC. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed or priniea name of registeied agant and

une if appicanie

{NOTE. Registarad Agent gignatura regquired wnan rainstating) DATE

B RS ETTI

" “'Make check payable te to

Filing Fee Is $50.00 S p

Due by May 1, 2007 Florlda Department of Stato R
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES -
TITLE MGR ] Delete TITLE [ Change [ Addilion
NAME GONZALEZ, CARLOS E NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, #406 STREET ADDRESS
Ciry-81-21P CORAL GABLES, FL 33134 cmy-sT-np
1NE MGR O Delete TITLE [ Change [ Addition
NAME FERNANDEZ, SERGIO L NAME LaNNIGEREE0

IR NS N1 ks U P L

STREET ADDRESS | 2600 DOUGLAS ROAD SUITE 408 STREET ADDRESS 13 ;3 _:‘,13?_,! .1t]1 th_m 13 55,00
CITy-ST-2IP CORAL GABLES, FL 33134 CITY-§7-2P R LA 2
THLE MGR 3 Delete TITLE O Change [ Addition
NAME ALDUNCIN, JUAN P HAME
STREET ADDRESS | 2600 DOUGLAS RQAD SUITE 406 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-§T-2IP
TITLE 2 Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2P CIry-ST-21P
TIILE 0 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Adasition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP /) CITY-ST-1P

11. | hereby certify that the information supplied wit
indicated on this report is true and accurale &
limited liakility company or the rec r i

[:]

AGQR /
SIGNATURE: /. ‘e@: X f (ERAMINEZ- JA 2007 46 I1~-GF4!
SIGNATURE AND TYPED ORWTME OF BIGHING MANAGING uu&aﬁ. MANAGER, OR AUTHORIZED REPREAENTATIVE Date Daytima Phone #

mpowaered to execule

iling does not quahiy 6iithe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e same legal eftect as If made under oath; that | am a managing member or manager of the
gport as required by Chapter 608, Flerlda S1atutas

Bos)

—

-




