L

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

OCUMENT # L04000060719

1. Enuty Name

W.S. DEVELOPMENT GROUP, LLC

Jan 09, 2006 08:00 A
Secretary of State

Mailing Address  © E
5600 N.W. 102 AVENUE, SUITE H
SUNRISE, FL 33351

Principal Place of Business

5600 N.W. 102 AVENUE, SUITEH
SUNRISE, FL 33357

DO NOT WRITE IN THIS SPACE

AT waA

WAL

01052006 No Chg-LLC CR2E083 (11/05)
4, FEINumber Appiied For
20-1528669 Not Applicable
. 7 55.00 'Addluonall
5, Ceruficate ol Status Desired O Fee Require

6. Name and Address of Cument Registered Agent ]

SCHATZBERG, MICHAEL
1826 NW. 124 WAY
CORAL SPRINGS, FL 33071

-e

DO NOT WRITE
IN THIS SPACE

8. The above nameg enhily submiis this siatement for the purpose of changing its registered office of registered agent. o7 both. in the Siate of Flgrida | am familiar with and accelt

the obkgauons of regisiered agent

SIGNATURE
Sigratire yped o° 91n1ed name of 'agriterad age and fiMe  aopRzatk MOTE Fegseed Agen” ugnat e wqaed when eristairg: oatE
E . o - R F - -, —
Due by May 1, 2000 HDO0RE7I519
a -y
01107 06-80030-017 50,00
S ) MANAGING MEMBERS/MANAGERS R T e
L MGRM ’
NAME SCHATIBERG, MICHAEL
SIALET ADDRESS | 18268 N.W. 124 WAY
Ofe 51 3F CORAL SPRINGS, FL 33071
WLt MGRM
NAME WATSON, JOHN
CIREET ADDREST | 5800 N.W 102 AVENUE, SUITE H
Gy si-gip SUNRISE, FL 33351
R
NEME
SIREET ADDRLST
-5t 20 DG NOT WRITE
s
IN THIS SPACE
STREET ADDRESS
Cily ST AP
TiLE o
NAsE
SIRELT ADDRESS
Cipv-st
e B
hAML
STREET RODRESS
Qv §1.7P

11, | neretyy cendy tha! the nfarmation suppliad with thys filing does not qualify forifie axemprons contained in Chapler 18 Flonida Siatues 1 Tannds certify that the information
mcicated on this reporl 18 rug ana accuraie and thal my signature shall have the same iogat slfest as  made under cath that | am 2 managing member or manager of the,
¥red 10 exaCats this repon as reqarac by Chapler B0€ Flarida Statutes

imiled hability cGmpany o the recever or trusige g

SIGNATURE: )

John Wekon \|Sin, M 46 Tets

Daynme Prone «

SIGHATURE AND WHTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

I ST



