2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # L04000017502

1. Entity Name
W. S. ENTERPRISES, LLC

Secretary of State

(07-11-2005 90045 018 ****50.00

Principal Place of Business

535 SILVER BEACH AVENUE
DAYTONA BEACH, FL 32118

Mailing Address

535 SILVER BEACH AVENUE
DAYTONA BEACH, FL 32118

OO

2. Principal Place of Businass 3 Mailing Addrass
t (oo kaic pe. ‘ckpo Al DL
Suilg, Apt. #, alc. - Suxte Apt. ¥, elc.
. 07062005 Chg-LLC CR2E083 (10/03;
3T¢ ) F F ; 1o
Cit tate _ Cit State | Mumber Applied For
P /‘f"— (v45] ops jO of 15 f/é 7 Not Applicable
| Country le Country - . $5.00 Aaditionat
f)lf US)A’ 57 i 3 7 FL K t{ £ 5. Cenificate of Status Dasired ] Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

SIDAWI, ELIE

51'D/9-W/ FLig

535 SILVER BEACH AVE
DAYTONA BEACH, FL 32118

Straet ?ddfe X Num%t Accgtaﬁ)

Sk 1F

“ At (a5 T FL [ 2575

B. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and lithe il applicabe (NOTE: Registersd

Agent signalure raguiired when reinstatingl DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pakete TIILE [ Ghange [ Asdition
NAME SIDAWI, ELIE NAME

STREET ADDRESS | 535 SILVER BEACH AVE. STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH. FL 32118 CITY-5T1-2IP

TLE MGRM O pelete TITLE [ Change [ Addition
NAME SIDAWI, NADINE NAME

STREET ADDRESS | 535 SILVER BEACH AVE. STREET ADDRESS

CIry-§1-21 DAYTONA BEACH, FL 32118 CITY-51-21P

me ——-MGRM - -~ Delele *TIILE - - - - [T change— —[J'adoition™| -
NAME SIDAWI, GREG NAME

STREET ADORESS | 535 SILVER BEACH AVENUE STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-5T-2IP

TITLE O oetete TITLE O change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1MLE [ pelets TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O vetets TITLE [Jchange [ Addilion
NAME NAME

$TREET ADDRESS . ~ [ STREET ADDRESS

CITY-S1-2P CITY-§T-21P

11. | heraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ature shall have the same
red to executa this report as

indicated on this report is true and accurale &
limited liability company or the receiver or

SIGNATURE: :"(

legal etiect as if made under oath; that | am a managing m.
required by Chapter 608, Florida S:alu7

??r or managar of the
%8 c/ Wb 057

SIGNATUAE AND TYPED c(vmmznyﬂ'z oF

‘OR AUTHORIZED REPRESENTATIVE

Daytame Phone ¢

’




