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<0 FILED

2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000025752 05-07-2004 90002 005 ****50.00

1. Entity Name

WB PROPERTIES, LLC

i

P’incipal Place of Business Mailing Address
227 GEORGE RD. C/0 DAVID A. HOLMES, ESQ
PORT CHARLOTTE, FL 33952 POST OFFICE DRAWER 511447 24067 696

PUNTA GORDA, FL 33951-1447

i Suite, L #, .
Suite. Ap!. #. elc. uile:, Apl. #, elc 02232004  Chg-LLC CRZ2E083 (10/03)
City & Stale City & State 4. FEINumber Applicd For
20-0220214 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?g'gg“ﬁ:j:;"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
., | HOLMES, DAVID A ESQ i
FARR, FARR, EMERICH, ET AL Streel Address {P.O. Box Number is Not Acceptable)
99 NESBIT ST.
PUNTA GORDA, FL 33950-3636
Cily ' FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of registered agent and {nie f appheable. {MOTE: Regstered Agert signature requred when remstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHRANGES
TITLE [ petete TILE Manager [] Change [ Addition
NAME NAME Bala Nandigam
STREET ADDRESS STREET ADDRESS | 227 George Rd
-51- ITY-57-2IP
oirv-T-2p sY-57-2 Port Charlotte, FL 33952
TIILE [ pelete TITLE . [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE [J Delete HTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
. CiTY-ST-2P . e _ Romysrze
TLE [ pelete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P ) CITY-5T-2P
e O patete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

11. | hereby cerify that the information supplied with this liling does not quatify for the exemption stated in Section 119.07{3)(1), Floricda Statutes. { further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal elffect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivgr or truslee empowered to execute this report as reguired by Chapter 608, Florida Slatute7 r
{

LA eeetp 2 Y

7 ¥
ANYENAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE fme

— .

Daynme Phone ¥




