FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000033503 04-07-2008 90231 026 ***138.75
1. Entity Name
WPB BUILDING, LLC
Pringipal Place of Business Malling Address b “ U [4 U J0&
3501 COMMERCE PARKWAY ~3E0-COMMERCE-PARIGHAY o~
MIRAMAR- 33020 N .
MIRAMAR, FL 33025 - ? 3 ; ) Hree s 7.3 —“ﬁ ‘,) B
#3207, %ar}:%nd £z, 33007 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ |
Suite, Apt. #, etc. Suite, Apt. #, efc. 03262008  Chg-LLC CRZE083 (12/06)
Cuy & Slate Cily & Siala 4. FEI Number Applied For
36-3196821 ot Applicabla
Zp Couniry Zip Country 5. Carlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registe-ad Agent 7. Name and Address of New Registered Agent
Name — L_
KIRSNER, IRWIN KipsweEe, VICk(
3501 COMMERCE PARKWAY Streat Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL. 33025
LIS A K. 77 PLACE
Cit 2ip Cod
" PAKKLAVD FL | “¥%,s 7

8. The above named entity Submits this statement for the purpesa of changing
the obligations of registerad agent.

1
SIGNATURE: M Z\ -

registeu(:d office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

o~ 4-08

Signature, typed o printed name of registered agent and el il apphcable llNOTE Aegstered Agenl signature required when (ginstatng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS FCHANGES
THiE MGR P oeiee THLE O Change [ Agcilion
NAME KIRSNER, IRWIN NAME
STREET ADORESS | 3501 COMMERCE PKWY, STREET ADDRESS
Ity -5T-21P MIRAMAR, FL 33025 CITY-§T-2IP
1te MGR O Deleta TLE B Change  [J Acaition
NAME KIRSNER, VICK] L HAME
STREET ADDRESS | 3501 COMMERCE PKWY. STREET ADORESS @ / g 2 /V' W 77 /d(-’ACE
orv-srze [ MIRAMAR, FL 33025 OTY-§1-2P PARELAVD . D3067
7
ILE [ Delete TITLE [J Change  [Z] Addition
NALE HesE
SIREET ADDRESS STREET ADORESS
CITv-81-21P CiTY-5T-21P
e O vetete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CliyY-$1-21P
T 5 Deiete nree 1 Ghange () Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-2IP
TTLE O etete i [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-51-2IP

11. | hereby cerlily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivergr trustes empowsred to execute Lhis repoplas required by Chapter 608, Fiorida Statutes.

[ ( 73—,7[

SIGNATURE: ettor of--08 J94-32/k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HA;CAGING MEMBER, H.ANA’GER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




