FILED

2005 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000004463 £ 05-02-2005 90103 029 ****50.00

1. Entity Name
WABASSO PROPERTIES, LLC

Principal Place of Business Mailing Address
756 BEACHLAND BOULEVARD 756 BEACHLAND BOULEVARD
VERO BEACH, FL 32963 VERD BEACH, FL 32963
T e A R T
706 _Silyec Shoces pd.| P.0.Box 43((

\Suite, Apt. #, etc. Suits, Apt. #, stc. 04282005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

€lo Béen (LL , F [orid 4 Véle Be ow,A , Ffpc.’o(o\ 57-1154552 Not Applicable
-;ia 9 & 3 CouUnl..ryj H 325) 9 6‘ 1« C&un}y ﬂ S. Certificate of Status Desired O g;‘;a'g?q L‘:E:;“O"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CALDWELL, WILLIAM W ESQ. Egce  Petecr Jc.

C/0 COLLINS, BROWN, CALDWELL, ET AL | raet Aldress (P.8/Box Number ishpt Acceptaifla)” 747 O «
756 BEACHLAND BOUL EVARD —ﬁ—e\ﬁe&ﬁ&—%a : 22y, lvec ﬂof{f

Zip Codh

VERO BEACH, FLL 82963 rere Bzarh—Fe_/ et Beack Ela_
' | _239(4 " FL

329¢

- de,

Rd.

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

soninne_FeCa Petecs OC. owwner //CW%‘VQ; , DM?""A‘?/OA\

Sigrature, n,pe-{ejprimud name of registered agont and tills if applicabls. (NOTE: Registerec Agent sigratureequirad when reinstating)
" Filing Fee is $50.00 Make check payable io-
; Due by May 1, 2005 Florida Department of Stata
5 .j 1 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TiTLE MGRM L [ Delets THLE [ Change [ Addition
NAME PETERS, FERGUSON E JR NAME
STREET ADDRESS | 706 SILVER SHORES ROAD STREET ADDRESS
CITY-5T-20P VERO BEACH, FL 32963 CITY-5T-2P
TILE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TMLE [ Change [ Additicn
NAME NAME
" STREETADDRESS | STREET ADDHESS
CITY-ST-ZiP CITY-8T-2P
Tne [ Deleta THLE Ol change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ Deteta THLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2P

11. | hereby cantify that the information supplied with this filing does not guatify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
lirited liability company or the receiver or trustae empowered 1o execute this report as required by Chapter 608, Forida Statutes.

/ — K _
Sl G N AT %BMQRM%%TH ORIZED REPRESENTATIVE Dai+ ?/0 5[) 1yt Z ?‘lé‘gygé:




