2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Feb 04, 2004 8:00 am

DOCUMENT #L03000041234 - °

1. Enuty Name

WAC PROPERTIES, L.I.C.

Secretary of State

02-04-2004 90232 015 ****50.00

Principal Place of Business

12780 MAPLE RD
NORTH MIAM! FL 33181

Mailing Address

12780 MAPLE RD
NORTH MIAMI FL 33181

LYUVUOJI

2. Principal Place of Business 3. Mailing Address

ll

TR A

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

MOORE CR2E083 {11/03)

City & State City & State 4, FEI Number Applied For
L/ 3 & O 5 QQ 6«5’ Not Applicable
Zj Count Zi Count iti
® ouniry P ountry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e o e E e e R Name

KINGSLEY WENDY
19404 PRESIDENTIAL WAY
NORTH MIAMI BEACH FL 33179

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 abligations of registered agent.

SIGNATURE
Signature, typed of printed name ot registered agent and titie i applicable. {MOTE: Registered Agent signature required whien renstatng} DaTe

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR (] etete TITLE [ change [ Addition

NAME SCHWARTZ, CARYN NAME

STREET ADDRESS | 12780 MAPLE RD STREET ADDRESS

CITY- ST-2IP NORTH MIAMI FL 33181 CITY-8T-2iP

TITLE MGR [ Detete TITLE [OcCnhange ] Additian

NAME KINGSLEY, WENDY NAME

STREET ADDRESS 19404 PRESIDENTIAL WAY STREET ADDRESS

CITY-ST-2P NORTH MIAMI BEACH FL 33179 CIFY-5T-2IP

TITLE [ petete TITLE (] thange  [[] Addition
© HAME- "™ et Cm— = e = —— e iema e e B NAM e ] s e T - 22 e -

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP . cIry-8T- 2P

TIMLE O pelete TITLE [J Change ] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP . CITY-ST-ZIP

TILE ' [ Dejete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE O pelete TILE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2iP

11. | hereby certity that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaied on this report is true and accurate and that my signalure shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Fiorida Statutes

&Ahﬂﬂk

SIGNATURE:

HEQUJ \Wendy)

\Y\CLS\t’\! 2‘1}0‘1 18(:-587-5%¢

SIGNATURE AND TYPED OF PRINTED m OF SIGNING MANABING ueuﬁa‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




