2005 LIMITED LIABILITY COMPANY
FILED

—_ANNUAL REPORT (AR)
DOCUMENT # L0O3000007505 .

Feb 14, 2005 08:00 AM

1. Entity Name

wuU's LI.C

Principal Place of Business
18629 OCEAN MIST DR.

Malling Address
18629 OCEAN MIST DR.

Secretary of State

BOCA RATON FL 33498-4909 BOCA RATON FL 33458-4909
Suite, Apt. %, elc Suite, Apt. ¥, etc 1st MDORE CR2E083 (10/04)
City & State T City & State . 4. FE) Number . } }Applied For
65-1176244 Not Applicable
Zip Couniry Zip Country ' - $5.00 aaditional
5, Certificale of Status Desired dJ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Regteterad Agent
- - Mame —
%%bglgggAN MIST DR. Street Address [P O. Box Number is Not Acceptable)

BOCA RATON FL 33498-4909

City

Zip Code

FL

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

the cbligations of [ggistered agent.

o-fo-05

Sl GNA‘E‘URE/S\QMUTS. typad O&{Wﬁ‘_’ naTe of fagisteted dgen and e § apphcakle TNOTE Rugstarad Agent sigralure required whar rainslating} DBATE T
FLE NOW! FEE I8 $50.00 ,
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS § 10 ADDITIONS{ CHANGES N
TI7LE P . O Delete e ] change  [T] Additicn
A WU, MINDY NAE 1 igf& 0229 1%?
STRFET ADDRESS [ 18629 OCEAN MIST DR, STAEET ADDRESS 02/ 14 D5-B53-020 50,00
erv.sT-22  (BOCA RATON FL 33498 ) Carv-Sr-gip
T o O oolste TIE (] change [ Addition
NAME NibE
SIREET ADDRESS STFEET ADDRESS
CITY-ST-21P CITY-8[- 7P
il 7 Detete niLe O changs [ AddRion
NAME NAME
SIHEET ADIRES: - — Sined { AR
CITY-5T. 7P CTe-§T- 2P
e T - T Oelete e [Jchange [ addition
NAME NAME
STRECT ADDRESS o STREE ADDRESS
CITY-ST- 2P iy si-7p
I - - 7 peiete it T Change L] Addition
HAME 7 HAKE
STREET ADDRESS STREET ADDRESS
eIy . ST 2IP cATv-ST- 2
THLE - 7 Delels Wil [Jchange  [J Addition
NAME H NAME
SIREFY ADDRESS STHEE | ADDRESS
CHY.-ST-21P CHY-sl- 2P

11. | hereby certify that the information supp'ii-ed with this filing does net qualify for the exemption stated in Section 119 O7(3(0), Florida Statutes 1 further certify that the information
indicated on this repert is tue and acqurate and that my signature shall have the same legal efiect as if mads under oath, that | am a managing member or manager of the

Emitad Jiability cornpany or the recetver or trust

e,

|

SIGNATURE:; A\ AN

-

ampowearad 10 execuls this report as required by Chapter 808, Florida Statutes

n-[0-08

5/[—7:{' 344

SIGNATYRE AND TYPED on?@ms OF SIGNINCAMANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Iate Daytwra Phona #

L)




