2004 LIMITED LIABILITY COMPANY i
ANNUAL REPORT FLED

DOCUMENT # L03000032471 T
1. Entity Name AR
WVS DEVELOPMENT, LLC
SEE, FLORIDA
Principal Place of Business Maiting Address
9095 S.W. 87 AVENUE, SUITE 777 9095 S.W. 87 AVENUE, SUITE 777
MIAMI, FL 33176 MIAMI, FL 33176
T S AT AR NIRRT 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
a0 -OveYO1TR Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired [ ?g-ggqﬁ:ﬂ“ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, JAMES R
9095 S.W. 87 AVENUE, SUITE 777 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicatle. {NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
mE meem [ Dekete TE {Jthange [ Addition
we  Ronodd ©.Simlins e
STREET ADDRESS | NG oW $7 Due SL‘L\*C 1771 STREET ADDRESS
CITY-ST-2P MUAane: FL 3350 ‘Lp CITY-5T-2P o
TLE 3 velete TITLE _ "’;tl»«"!»-l Li= ‘E"’ '}“—5 LI | l-'—"—'tlf Chﬁe %Mdmon
NAME NAME 34/30,/04—-01013--014 #1500
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-ZP /’W\ ,
TITLE [ Detete TITLE U [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTy-§T-2IP
TITLE 1 Detete TITLE \ ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /) / CITY-ST-2P

11. I hereby certify that the information sueptaa with t s_f' ng does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
imdlicated on this report is trug g . y gignature shall have the same legal effect as it made under oath; that | am a managing member cr manager of the
limited liability company ge powered {o axacute this report as required by Chapter 808, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF

Daytime Phone #




