FILED

2005 LIMITED LIABILITY COMPANY Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000015865 09-09-2005 90115 037 ****50.00

1. Entity Name
WPB NIGHTLIFE, LLC

Principal Place of Business Mailing Address
5440 N. QCEAN DRIVE #405 5440 N. OCEAN DRIVE #405
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
08312005Ne Chg-LLC CR2EQ083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
54-2070764 Not Applicable

- - $5.00 Additionat
§. Certilicate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

N RnanBER DO NOT WRITE
SINGER ISLAND, FL 33404 IN THIS SPACE

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

SIGNATURE

Signature, yped or printed narme of registared agent and title if appicable. (NOTE: Registered Agent signatwe required when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MIELE, DOMENIC

STREET ADDRESS | 5440 N. OCEAN DRIVE #405
CiTY-ST-21 SINGER ISLAND, FL 33404

THLE
NAME *
STREET ADDRESS
CITY-51-2IF

Tme
NAME

s DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CIvY-ST-ZIP

Iine

NAME

STREET ADORESS
CY-sT-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. 1 herehy certify that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar managar of the
limited liability company or the receiver or frustes ed 10 execute this raport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: s squut : Barry {)Qm‘HIUSFﬁQ_uLé CW:IO( Dol-624-3922

QWR PRINTED KAME OF SI-GNING MANAGING MEMEER, OR AL‘IHDRIZED REPRESENTATWE Date Daytwre Prone #




