FILED

2008 LIMITED LIABILITY COMPANY Jan 23, 2008 08:00 Al

ANNUAL REPORT

S Secretary of State

DOCUMENT # L04000057257 SYE
1, Entity Nama > -'L_;?;AE\:.
WBR PALMWAY LLC t%@g‘ =

S 3 ",_ri:"":}y
Puncipal Place of Business Mailing Addrass
4711 77TH AVENUE, N. 24500 CHAGRIN BLVD. #200
ST. PETERSBURG, FL 33702 BEACHWOOD, OH 44122

01112008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE Pt Appiod T
NOT APPLICABLE Nol Applicable

O $5.00 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

RISMAN, ROBERT G Do NOT WRITE

411 77TH ST NORTH

E ANT PETERSBURG, FL 33702 IN THIS SPACE

8. The above named entity submils tmis statement for the purpose of changing its registared office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligavons of registered agent.

SIGNATURE

Signalure, lyped or prntsd narme of 18g:sieTed aQen! and tile it appicable (NOTE: Reg:slored Agen| mignature requitad whan renstating) DATE

FILE NOW!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME RISMAN, ROBERT G _
STAEET ADDRESS | 24500 CHAGRIN BLVD #200 BoooooTEzaed
ore-szP | BEACHWOOD, OH 44122 01/23,08~-20107-018 133, 75

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS DO N OT WRITE

CITY-ST-2IP

. IN THIS SPACE

NAME
STREET ADGRESS
CITY-S7-2IP

TITLE

RAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CItY-S1-21P

11. | hereby certify thal the information su d wilh this filing does not qualfy for the exemplions contained (n Chapter 119, Florida Statutes. | furlher certify that the information
indlicated on this repott is true and ‘ate and that my signalure sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
umited habiily company or the recefvgf or trustes empowered 1 execute this repon as required by Chapter 608, Florida Statutes

R . Ri - -
SIGNATURE: cbert G. Risman 1/15/08 216-464~5130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGYING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Dayline Phone #




