2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ STRE Apr 24,2006 08:00 AT

DOCUMENT # 104000061165 Secretary of State
1. Entity Name
WPB WEST, LLC
Principal Place of Business T Mailing Address
1007 EAST ATLANTIC AVENUE 1000 MARKET STREET
SUITE 202 STE 300
DELRAY BEACH, FL 33483 US PORTSMOUTH, NH 03801 us
eSS w1 | IFIN TR
Suite, Apt. #, elc. Suite, Apt. #, slc. 01202006_ Chg-LLC CRZEI)B3 (11/05) .
City & State Tity & State - B 4, £E! Number ‘ {Apphed For
] y APPLIED FOR INat Applicatite
Zip Cauntry Zip Country &, Certificate of Status Desirad | ?i‘ggql‘;‘fad;ﬂ"“a(
6. Name and Address of Gurrenthegistered Agent L .. 1. Name and Address of New Registered Agent -
Marne
CRITCHFIELD, RICHARD H - P SN R
1001 EAST ATLANTIC AVENUE Street Adcress {P.O. Box Nurnbar is Not Accaptable)
SUITE 201 . . . ) . - Y.
DELRAY BEACH, FL 33483 o .
City FL Lzm Code

8. The above named entity submlts thls slatement for rhe purposs or changlng its regxs[ered office or registered agent ar bnth in the State of Ftonda | am familiar with, and accept
the obligations of registered agant.

SIGNATURE : SR e iirot A B SRR . :
Sjgnatw_e, typeg of frinted name of regictered ugemanda‘u_eif gppiicaﬁfs, . (MOTE.Re.gmredAgmsimmug;equhegﬂwmn eele;aungi B DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
s MANAGING MEWBERS /MANAGERS . | 10. T ~ADDITIONS  CHANGES .
THILE MCGR [ petete WTLE [JGhange [ AddRlon
NE ADE, RICHARD C ) NAME
STREET ASORESS | 1000 MARKET STREET, SUITE 300 STREET ADDRESS
orv-st2r | PORTSMOUTH, NH 03801 ... femesw _ UOR0OOS30E2T
LE D Delete TME 1 ﬁ'\ﬂ l}"- "ﬂ’h hl H i} ]/—Mﬁ“ﬁgfj ..BM‘MJOH
NAME HAME
STREET ADDRESS STREET ADDAESS
oITY-5T-2p oty -3T-2ie ) )
e ] Delete WILE [ Change (] Addition
MAWE NALE
STREET ADDRESS STREET ADDHESS
CITY-51-2P _ i o R L ‘ _ _ _
mE [ Dekele TLE [ Change  [J Aditon
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§7-2 L o N R Bl . - -
glut3 O Delete THE [JChange 1 Addition
NAE MAME
$TRECY ADDRESS STREET ADDRESS
oIy ST- 7P _ o - Yovrsre o e L
THLE 7 Detate TLE [ changz [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CiTY-57-2P / . fomsie

signature shall have the same legal sffsct a8 if made under cath; that | am a managing member or manager of the
dred to exasute this repart as raquired by Chapter 608, Florida Statutes.

11. | herehy certify that the iy dfhation suppliad with this fiting does not qualily for the exemptions conmained in Chaprar 139, Florida Statu:es 1 further certify that the information
indicatad on this report igffuk an accuraia and that
lisnitad liabilty company /

: () A g d A
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAES! . . Da.yﬂme Pmne # CZD
. P - . P Sy - 4 L ! N N LR i ;




