2004 LIMITED-LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) - Aug 26,2004 8:00 am

DOCUMENT # L02000030911 Secretary of State
1. Entity N
Pty Mame 08-26-2004 90061 004 ****55.00
WVB INVESTORS, LLC
Frincipal Place of Business Mailing Address
2030 QAK HAMMOQCK DRIVE 2030 CAK HAMMOCK DRIVE =2U01DY Y
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State B 4. FE! Number Applied For
71-0312986 Not Applicabie
ap . Country Zip Country 5. Certificate of Status Desired K ?i'ggﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - L — . Narme 5@,41419_@54 Ze70 ~
SCHNElDER, RETO J . Street Address (P.C, Bgx Num)| Not Acceptable)
2080 OAK HAMMOCK DRIVE Ca Y DEEFE

PONTE VEDRA BEACH FL 32082

O L7y ANSTIC SEACH FL |Z' 5% 33

bmits this staiemen se of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

8. The above named en

the obligations of p#Qistefed agent. ,
v eﬁ'——_ -
SIGNATURE o -
;(gnalure ypad OWMQBN and mig ! app'icabie {NOTE. Registered Agpm swgnalure reguired when remslarmg) DATE
FILE NOW"' FEE IS $50 00 :
Make Check Payable to Florlda Department of Siate
* - - Due By May 1,2004 R
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGR O Gelete TIILE ATeR - BgThange [ Addition
NAME SCHNEIDER, RETO J NAME SCANEJIR. | RETO S
STREET ADDRESS | 2030 CAK HAMMOCK DRIVE st oness | 3T 08 7R SVREET
CITY-ST-21P PONTE VEDRA BEACH FL 32082-3712 CITY-ST-ZiP ATLAN T 8{A Crr, +C FL2r3
TLE MGRM 3 oelete TInE AMERM Bchange [ Additien
NaME ALBUS, WOLFGANG NAME ALgus SoiFene c 37 ISA S,
STREET ADORESS {3051 MAPLE DRIVE STREET ADDRESS W FRrES
cmv-ST-ZP |ATLANTA GA 30305 CITY-ST-ZP B R D = TR € G PR R,
e ‘ 0 oefete [ A leAn T S FEACAH, AL InFp0cnange [ Addiion
‘1T NAME " NAME - _
STREET ADDRESS STRECT ADDRESS
ITY-S1-21P CITY-§T-2IP
TITLE 7 Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2F CITY-$T-2IP
e 3 Delete TME {( Change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnplicn stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefeceiver or trustee empowered to execute this report as required by Chapter 60B, Florida Statutes.

2

SIGNATURE/ 245 jf_—’" (RETO v STHME D) g gg-2e0r

SIGNATURE ANWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylime Phone #

Coon) S Per
SR,




