2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 11, 2005 8:00 am

Secretary of State

LO4000057356
Pgmculajm,:dENT # — 02-09-2005 90155 032 ****50.00
WSH INVESTMENTS, LLC
Principal Place of Business Maifing Address IMULUUL
700 HIATUS ROAD, STE. 213 700 HIATUS ROAD, STE. 213 Jgut
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address IHIWI " ||}“||h ||m III‘IIﬂI I’l I‘M ummn
T SulteTAptH, etc” - Suile, Apt 4, stc. 1st MOORE CR2E083 (10/04)
City & State City & Stale 4. FEI Numb Applied For
A0~ Hqﬂ'? ! Not Applicable
’z"_ o H°°_“_“":_ﬂ N Zp o i"”i"_” 5. Cortfcstof SausDesied (] ?ig?q:;‘:;"’""
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent -
- - - - e . - . - Name . R g o ._a...._.__.r_._:_‘,:* -
?gg lEIiET{jR%I ‘R%‘JNAIB‘ gTE 213 Straet Addrass (P.O. Box Nurnber is Not Acceptable)
PEMBROKE PINES FL 33026
City FL I Zip Code

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

SIGNATURE"__~_——— —

office or registerad agent, or both, in the State of Flerida. | am famikiar with, and accept

Sgnatuies. typed or n-imnumrr; of agens and (uis .(NOTE. ARgrE1a160 AQE M SKIRBLLAG TeQUNST WhEn (VEIElnG) DATE

8, - MANAGING MEMBERS/ MANAGERS 10, ADDITIONS jCHANGES

Wne panTEn 4 CJ elew e [0 change [ Adiion
NAME HAME

STREET AIDAESS fichAct 2 o R il A Tl

Gol N Frhmwbo [ \ 6 STREET ADDRESS

ON-S-0P | D oot fints, FL T 02 CITY-ST-2P

TE AT asCH 3 Detews . ung O ctenge [ Adeition
NAME {omBGal Pl #10% NAME
-sweeraoones | & ,;I“ ~. Tevatveo ao STREEN ADDRESS

CHTY-ST-2P B oS Pwis, A 3.1k CITY-ST- 21 .

HLE YT n () Detes L O cnange [ Asaiion
NAME ' M\T‘L[{(‘,pb \I‘)E\J S‘I'{ v #’D( MAME

st | | oo Hollywees? Bkv9; T B steranoness | e — e

B L e =X L R AT et < CITY:ST- 2P = == = e E——
TIE TR ’ 3 Delete L (1 change | [J Addticn
. W STy :

M A ; Ll H#ie -

STRERT AD0AESs | | 2 @ reidwoss (v ! STAEET ADDRESS

CrY-51- 2P HowvvyY (WoolD g™ CITY-57-2¢

- - .

TLE AT LA L] Deicie TIHE {Jchange [ Addilion
NAE \'V\E,L\SSA STE A Al W

SREETADUESS ty 00 M HhAWS &D) STE 213 STREET ADORESS

CiFY-ST-0P B ol h pl,ftg Has EST-TAY CIrY-S1-ZP

e ) ' 1 Dol T Dcrnge [ Awdilion
NAME NAME

STREET ADORESS SEREET ADORESS

CIry-Si- P CITY-S51-21P

-S|GNAfUﬂ§‘E MW

11. | heraby certify that the information supplied with this filing does not oualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lega)l effect as if made under oath; that | am a managing member or manager of the
limited (iability company o the recaiver of rustea empowerad (o execute this report as required by Chapter 608, Florida Statules.

2/for

\TURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE

Deyurms Phons &




