C | | FILED

ey

. 2004 LIMITED LIABILITY CCMPANY s Jul 08,2004 8:00 am
l " ANNUAL REPORT Secretary of State
DOCUMENT #L030060010846 05-04-2004 90022 046 ****50.00

1. Entity Nama B

WABCO PROPERTIES, LLC

Principal Place of Business Malfing Address

235 SOUTH MATTLAND AVENUE, SUITE 216 235 SOUTH MAITLAND AVENUE, SUITE 216 . 3 4 0 D 9 1 2 7
MAITLAND, FL 32751 ' MAITLAND, FL 32751 - .
R o (R R D eI
Y53 (747 land Caih Crronmslf083 Popspdace d LarTR Lrovly +

;‘_": g’" . ete. }S:“g"" ¥, ote. 04262004  Ghg-LLC CR2ED8S (10/03)

City & Slate City & State 4. FEi Numtrer Applied For
LI ¥ Lagyd , FL rneTlavd FL &7’()&5{7@(0 Nol Apphicabla

2Zip T Country Zp Country - : $5.00 aogionat
33287 ; Otf&;?_, x> ORbn s o 8. Cortificate of Status Desired  [J Foo Required

8. Neme and Address of Current Reglstared Agent ¥ 7. Namo and Address of New Registersd Agont
| Name

WALKER, BERRY J JR _
235 SOUTH MAITLAND AVENUE, SUITE218.— . - . _ Sweet Address (P.O. Box Nurnber is Not Acceplable) _— . . = |-
MAITLAND, FL 32751

City FL I Zip Cods

8. The abovo named entily subenits this statement for the purposa of changing Its registered oftics or registarad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Sonanse, lped o printec nAMe o regisiered agem d Liow ¥ appicatis, INOTE: Regiasensa AGeni signatur® TRNING whit réinlating) DATE

Filing Fee Is $50,00 . Make chéck psyable to

Due by May 1, 2004 - ‘Florida Department of State
0. . MANAGING MEMBERS /MANAGERS 10. ADDITIGNS/CHANGES —
TME MGR | O bexte THLE O chenge ] Aadition
NAME WALKER, BERRY J JR RAME
STREET ADCRESS | 235 SOUTH MAITLAND AVENUE, SUITE 216 STREET ADDRESS
cfy-S1-a8 MAITLAND, FL 32751 orY-51-1r
Tt | O oeere me O3 Camn [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADORESS
Cmy-57-7P i EnY-S1-p
TIRE 3 Delsts WE O Change [ Aodition
NAME WAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7P CIY-51- 29
e . Opess e )  DOcnne O asdition
we- == -- _ e e p . e . — e e e
STREEY ADDRESS STREET ADDRESS
CiTY-51. 2P CIFY -ST-2P
TnE O ouete me D Chnge [ Addition
HAME . NAE
STREET ADORESS o STREET ADORESS
oY -31-27 ' : CIrY-51-27
me i 3 beiets TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P Crty-s1-2P

11. 1 hereby cevtify thai the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther Certily that tha information
indicated on this repor ia true and a ale and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company o the o trustes smpowered (o executs this report as requirad by Chapler 608, Florida Statules,

£OR 2 8 'Zm!h

SIGNATURE: :
MIGNATURE AND TYPED OR PRINTED HAME OF SIGNINT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daryter Phone ¥




