2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. _ Mar 26, 2007 08:00 AM

'

DOCUMENT # L04000060719 Secretary of State

1. Entity Name

W.S. DEVELOPMENT GROUP, LLC

Principal Place of Busingss Malling Address
5600 N.W. 102 AVENUE, SUITE H 5600 N.W, 102 AVENUE, SUITE H
SUNRISE, FL 33351 SUNRISE, FL 33351
' , .| 03152007No Chg-LLC CR2E083 (11/05)
Do N OT WRITE IN TH Is SPAC E 'l 4. EEI Number Applied For
2. . . . ) » . . .. . 20-1528669 Not Applicable
5. Ceslificate of Status Desired [ Egggq L':‘r’e";""""'

6. Namse and Address of Current Registered Agent

SCHATZBERG, MICHAEL ‘ | DO NOT WR'TE

1826 N.W. 124 WAY

CORAL SPRINGS, FL 33071 .~ IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
tha obligations of ragistered agent,

SIGNATURE
Signature. typed or printad nama of registerad agant and tite if applicable. {NOTE: Aogisiead Agent Hghnature required when reirstating BATE

Flling Fao Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SCHATZBERG, MICHAEL

STREET ADORESS | 1826 N.W. 124 WAY
CITY-ST-2P CORAL SPRINGS, FL 33071

TITLE MGRM ot v S "
L UOIO0ETEE94 :

NANE WATSON, JOHN A T A A =01 0

STREET ADDAESS | 5600 N.WV, 102 AVENUE, SUITE H , U4/03/07-80003-010 50,00

CITY-87-71R SUNRISE, FL 33351

TIILE
NAME

s s " DO NOT WRITE

NAME .
STREET ADDRESS L
CITY-§T-219

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

11. | haraby certify that the information supplied with this filing does not qualify for the exemplicns gontained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report Is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited nablity company or the raceiver of amp cute this report as required by Cnapter 808, Florida Statutes.
SIGNATURE: 3p3/x
BIGNATURE AMED RINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Dayiime Phone #

/



