2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 18, 2005 8:00 am

DOCUMENT # L04000045175

1. Entity Name

WT HUGGETT #4, LLC

Secretary of State

(05-18-2005 90245 008 ****50.00

Principa!l Place ¢f Businass

66 WEST FLAGLER STREET STE. 400
MIAMY, FL 33130

Mailing Address

66 WEST FLAGLER STREET STE. 400
MIAMI, FL 33130

2. Principal Place of Businass

308 ALHAMBRA CIRCLE

3. Mailing Addrass

308 ALHAMBRA CIRCLE

0N

Suite, Apt. #, elc,

Suita, Apt. #, etc.

03112005 Chg-LLC CR2E0D83 (10/03)
City & State City & Stata 4. FEI Number Applied For
CORAL GABLES FL CORAL GABLES FL 20-2812448 Net Applicable
Zip Country Zip Country - ) 5.00 additional
33134-5004 | USA 313134-5004 USA 5. Certificate of Status Desired [ gﬂe Raquir:é"""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUSER, TERRY V
444 BRICKELL AVENUE STE. 1000
MIAMI, FL 33131

Street Address (P.Q). Box Number is Not Acceptabla)

City

FL \ Zip Code

8. The above namad enlity 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 obligations of registered agent.

SKSNATURE
Signatura, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of Stata
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
e MGRM X pelere TILE MGRM [ Change [ Addition
NAME HUGGETT, WILLIAM NAME HUGGETT , JACQUELINE
STREETADDRESS | 66 WEST FLAGLER STREET STE. 400 STREET ADDRESS 308 ALHAMBRA CIRCLE
CIvY-S1-7IP MIAMI, FL 33130 CITY-ST-2IP CORAL CABRLES FL 33134-5004
e 3 Delele TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-21P
TITLE [ Delele TiLE [ crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Delete THLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2F
TITE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-S1-21P
3ME 1 Delets T [JChange [ Additions
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11, | hereby certity that the information supplied yith this filing

indicated on this report is true and accurate
limited liability compginy or the raceiver o If]

SIGNATURE:

a5 not qualitydor the exemption state

g this re

JACQUELINE

ve the same legal effect as if made under oath
11 as required by Chapter €08, Rorida Si Ies

d in Section 119, 07(3)(3) Flortda Statutes. | furthar certify that the information
a managing memkber or manager of the

SlHfos

HUGGETT (305) 446-1120

SIGNATMND TYPED ﬂi PRINTED NAME OF s,ﬁhﬁva‘vﬁ#ds /?naen MANAGER, OF AUTHORIZED REPRESENTATIVE Date

Daytims Phone #

\ )

)



