FILED

2005 LIMITED LIABILITY COMPANY
“Mar 23,2005 08:00 AM

ANNUAL REPORT .

DOCUMENT # L02000028332 B Secretary of State

1. Enlity Name

WOQCBERRY, LLC. . _

— =

Principal Flace of Business _ Malling Address

2095 N.E 30THROAD _ 2095 ME 30THROAD
BOCA RATON, FL 33431 _ BOCA RATON, FL 33431

= [T

: R Mg e _.%,i UITTU | 02262005N0 ChgeLLC CR2E0SS (10/03)
DO NOT WRITE IN THIS SPACE P T,
" A,A..,ﬁ: B U - 38-3663381 MAppjlcable

0o $5.00 Adduonal

- B. iflcate of Status De
: Certiflcate of Status Desired Fee Required

<z R Bl ¥ o A TR

e A

8. Narme and Address of Current Registered Agent

SCHROEDER AND LARGHE, P.A. ‘ 7‘ _ B , | WDONOTWR!TE

120 EAST PALMETTO PARK ROAD, SUITE 150

BOCA RATON, FL 33432 o IN THIS SPACE

8. The above named anlity submits this statemant Tor The purpose of changing Tis reglatered office or ragistered agent, or both, in the Stal of Florida | am familiar with, and accept

the obligationg of registerad agent. ‘/

SIGNATURE E— - —_ ~ - o - -
Signature. tynad TF rinted name of ragisteréd Bgant and fifle || applicable (HNOTE: Hagisteréd Kgant signature roquited when rainsining) . DATE

Filing Fee is $50.00
Due by May 1, 2005

q. MANAGING MEMBERS/MANAGERS ~ ™

me MGRM o - S - ..
NAME \WOCHNA, GERALD M _ 33%?55_§§§Q4S

STREET ADORESS | 2085 NW 30TH RD.
CITY-§T-2P BOCA RATON, FL 33431 =

TE

NAME

$TREET ADDRESS
Y- 57-2IP

TITLE
NAME

STREET ADORESS ' DO N OT WR'TE

GITY.ST-ZIP

T | INTHIS SPACE

NAME
STREET ADDFESS
CITY-5T-2iP

TITLE
NAME - .
STREET ADDRESS ) o
CITY-ST-7P TSt

TTE
HAME :
STREET ADDAESS e e
CITY-8T-2P ST TR

! wih this fling does not qualify for the exémption stated in Saction 118,07(3)(7. Florida Stalutes. ! further centify that the Information
indicated en this report. Is true and acEMaye’Ah that my signature shall have the same legal offect as if made under oath, that | am & managing member or marager of the
limited ll2bility company or the / #b empowered to executs this repart as required by Chapter 508, Florida Statutes.

SIGNATURE: V7 - ~/ 2./7-25

SIGNATURE ANDTHFED GR PAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE Bate Daytive Prn #

11. thareby carty that the information sﬁ ligd,




