— FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L0O3000031732 01-24-2005 90100 038 ****50.00
1, Entity Name
WSA MANAGEMENT FLORIDA, LLC
Principal Place of Business Mailing Address :
100 RING ROAD WEST, STE 101 100 RING ROAD WEST, STE 101 2 0 0 0 3 30 8
GARDEN CITY, NY 11530 GARDEN CITY, NY 11530
. 01042005No Chyg-LLC CR2E083 (10/03}
Do NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
86-1078591 Not Applicable
5. Certificate of Status Desired O ?gggq lﬁg;;ﬁonal
— "~ 6. Namoe and Address of Current Registered Agent— — - ——— - e e e e e n e

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

’l
8. The above named entity submits this statement for the purpose of changing its registered office or registered ager{}.\z‘r'bozh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. O\ o~

(4
J

SIGNATURE .
Signature, typeda of printed name ot registerec agent end litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ACHENBAUM, WILLIAM

STREET ADDRESS | 100 RING ROAD WEST, STE 101
CITY-ST-2IP GARDEN CITY, NY 11530

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TLE _
NAME - -

~  DONOTWRITE

e ' IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TINLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11.  hereby cedtity that the information supplied with this {iling does not qualify for the exemption stazed in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that gay-ajgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receivepdr trustee g ad 1o execute this report as required by Chapter 608, Florida Statutes.

- \\ \q (/O gf/

Daytime Prone #

SIGNATURE:

SIGNATURE AND T%ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE




