2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000016273 Feb 02,2004 08:00 AM
1. Ently Name Secretary of State
NATOIL WPB, L.LC.
Principat Piace of Business Mailing Address
£318 NW 238D ST. o 6318 NW 23RD §T.
BOCA RATON FL 33434 BOCA HATON FL 33434
* Pnnc.{pa’ Flace of Business R - | * Maﬂing Aadress i | | lum m uEu m ‘m%mm& MII“' I’ Illl mlli Wm
Suite, A, #, elc, Sulte, Apt #, elc. MOORE CR2EOE3 (11/03)
City & Sate - ity & State &, FEI Nuroer ' Apphed For__ |
) Mot Apphicable
op Countey e County 5. Certficate of Staws Deshedt~ [J  $2-00 Additional
. Fee _Heqqcre;i o
5. Hame and Address of Current Registered Agent . 7. Name and Address of New Registersd Agent
Mame
RICHMAN, SCOTT G ESQ e ——
19 W- FLAGLER ST-; 14TH FLOOR Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI Fi. 33130 - ]
Gy - T FL I o Code
8. The above named entity submits lﬁis sléiémem f;J-r the purpose of changing 1s regs's‘tlered office or registered ageny, or both, m:he 5:;\1& of Fionda. & am f;'amniaar waln, ang acc_e;pt
the obligations of registered agent.
SIGNATURE — N - =
Signature, iyper os printed name of re@stered agent ahd e ¥ applicable Edel‘ijieg‘s:erea Agent ugaatura raquired when tensiabng) DATE
FILE NOWIN FEEIS $50.060
Make Check Payable to Florida Department of State
- Due By May 1, 2004 [
. MANAGING MEMBERS /MANAGERS . ! 19, A ADDITIONS / CHANGES =
HILE MGRM 3 et TIRE o o T 1 Ghange Addition
el LnNEnO2 4587 we U
SAME A & N EXPORT, INC. RALE (12 04-80071 ~020 5000
STAEET AZORESS {6318 NW 23RD ST. STREET ADSRESS Hes s UL .
SIT-ST- 3P BOCA RATON FL 33434 ] SHTY-57- 1 ) . o
ATiE 3 oelee e [ Change [ Addition
HARSE WAME
STREET ADLRESS STREEY ADDRESS
CITY-87-2iF L CLEY -S%-JF L ]
TIHE [ et : e [O3 Change ] Addition
MAME NAME
SIREST ADDRESS STREET ADDRESS
LY -SE- 2P 7 CiTY-S§5- 4P ) o
TALE £1 Detere I TIRE Tl change 3 Addition
WAME HAME
STAFEY ADDRESS STAFET ADTRESS
S -st-ap . STy -S1- 219 o
TIE {J Detete THE D3 Cnenge 3 Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IF ) CnY-53-0F o L
TRE 7 pelere B it [ Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
7Y ST-20 7 CITY-57-21F B )
11. | heveny ceddify that the info hling does not gualify for the exemption stated in Section 119.07(3Yi}, Florida Statutes. § further certify that the nformation
indicated on this report 5 4 that my signatuee shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited tigbility company or stee empowered 10 execuls this report as required by Chapler 508, Florids Statutes.
SIGNATURE: : - e
SiCNETURE Al PRINTED HAKE OF SIGHING MARAGING MEMDER. MANASER OF AUTHORIZED REPRESENTATIVE Datle Dayivre Prore #




