2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # L03000031732

1. Entity Name
WSA MANAGEMENT FLORIDA, LLC

Secretary of State

Pringipal Place of Business Mailing Address
100 RING ROAD WEST, STE 101 100 RING ROAD WEST, STE 101
GARDEN CITY, NY 11530 GARDEN CITY, NY 11530
01052007 No Chg-LLC CR2E083 (11/05)
Do N OT WR'TE IN TH lS SPACE 4. FEI Number Applied For
86-1078591 Not Applicable

O $5.00 Agdditional

5. Certificate of Status Desired .
Fee Required

6. Namea and Address of Currant Registerad Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SiGNATURE

Signature, lyped or prnted name of ragistared agent and e f applicable (NOTE' Reqistered Agent signature required whan rainstating) DATE

Filing Fee Iis $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME ACHENBAUM, WILLIAM

STREET ADDAESS | 100 RING ROAD WEST, STE 101
CITY-57-21P GARDEN CITY, NY 11530

TITLE
::;; o HOOOOOSS5995

D e T i T T
ST 01/ 25A07-E0008-023 50,00
Time
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-3T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Crry-S1-2IP

11. | hareby cerlify that the information suppiied with this fiing does not qualfy for the exemptions contained n Chapter 118, Flonda Statutes. | further certify thal the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or thg receiver or trusiee, weared 1o execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: R e Sy

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daynms Phone #

oy




