2004 LIMITED LIABILITY COMPANY‘

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000024081

1. Entity Name

WV CONNECTION, LLG ="

— Apr 26,2004 8:00 am
| ecretary of State

04-26-2004 90057 Q38 ****50.00

Principal Place of Business

8108 S.E. RIVER'S EDGE STREET
JUPITER FL. 33458

Maiiing Address

JUPITER FL 33458

8109 S.E. RIVER'S EDGE STREET

2. Principal Place of Busingss 3. Mailing Address

i

I

Suite, Apt. #. etc. Suite, Apl. #, etc.

SHENKMAN BENJAMIN P
2160 WEST ATLANTIC AVENUE, 2ND FLOOR
DELRAY BEACH FL 33445

v

Name i - d

MOORE CR2E083 (11/03)
City & State City & State 4. FEt Nur?: Applied For
’05}’5‘?? i Not Applicable
Zia Country Zip Country 5. Centificate of Stalus Desired 0 $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— ;-»,—-*....ﬁ..___-";‘kt:,;. — e ——

or

Street Address (P 0. Box Number is Not Acceptable)

City RN FL | 2P&2 —
8. The above named entity submits this statement for the purpase of changing its registered office or regxstered agem or both, in the State of Florida. | am famihar w-{. Jnﬂ accepi
the obligations of reg)stered agent . - .., 7. P
~— . v - - "
SIGNATURE Pl L DR R

Signature, lypeu or | puﬂsu name of registarea agent and tiie apphcame

(NOTE: Registered Agent signature raguired when remstating)

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
Jut: MGeH Delete T H G - Clchange [ Addition
NANEE R oAl G. GRECO NAME @WG’ ﬁf KU@SH“M_F
STREETAODRESS | o6 ! €AMpanetit £LVO. sweeTanoress | Flod §& 1 vikes 066§
CITY-ST-2IP @ UTOA gépeh,F( 3 T ¥ 26 CITY-ST-ZIP ‘J't'rfn’et f 2o 43 Y 'D,X
TITEE f‘: ’ -~ .- [ pelete TITLE f A0 S . GRECD [Ichange [ Addition
NAME : L : NAME Ak
STREET e < 70‘{ sSwur | ot
ADDRESS . STREET AGDRESS Remeu AL
ovestap |t L= CITY-ST-2IP {50 ynrer ¥ L
TITLE E T 2 Delete TImE HEZA [l Change [ Addition
NAMES 5 1% [Ty P et - m e s - RN —— o — A A e
SIREET ADDRESS B R " § STREET ADDRESS 189 SE& &) veeS BREEST.
ciry-§1-21p . R S CiTY-ST-71P ‘J"‘UPIT"@Z < ?’;’lffg
e ' [ Detete T Ol change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-S7-2P
TITLE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-St- 2P CITY-St-721P
THILE [ pesete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), 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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%W [(Sberipo R [ iecpmite.

3/29/oy

SEl >48-6628

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D?Ie Caytima Phone ¥




