FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT #L04000061165 03-30-2007 90038 036 ****50.00
1. Entity Name
WPB WEST, LLC
Principal Place of Business Mailing Address
1007 £AST ATLANTIC AVENUE 1000 MARKET STREET
SUITE 202 STE 300
DELRAY BEACH, FL 33483  US PORTSMOUTH, NH 03801  US
2. Principal Place of Business - No PO Box# 3 Mailing Address ‘ .Il”lu IH |Im I‘l“ I|m ||H‘ I|H‘ ll”l |”|| HII’ ”I‘I IHI’ IHII{ m ’"1
Suite, Apt. #, et Suite, Apt. #, et
vie AL B vie ARt A Bl 01082007  Chg-LLC CR2E083 (12/06)
City & Slale City & Stale 4. FEI Number Applied For
APPLIED FOR 210 ~R AT TORM] [rot appicanie
Zi Count Z Countr . ! it
P oty ® Y 5. Certificate of Status Desired m) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
DELRAY BEACH, FL 33483
City FL ‘ Zip Code
8. The above named sntity submils tnis statement tor the purpose of changing its registered olfice or registered agant, or both. in the State of Florida. | am familiar with, and accept |
the abligations of registered agent )
I
SIGNATURE
Signatuse, typed of ported name of registered agent and it f 2ppicable (NOTE Registerad Agent Sigraluse requiced whe iginstating} DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Fiorida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IILE MGR - 3 Delete TITLE [ Change [ Additer
NAME ADE, RICHARD C NAME
STREET ADDRESS | 1000 MARKET STREET, SUITE 300 STREET ADDRESS
CIPY-5T-24P PORTSMOUTH, NH 03801 CITY-5T-2IF ;
TILE - ] Delee 1TLE [JChange {7 Addition \
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P CITY-5i-21P
TITLE O Defete TITLE [C change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-8T-2IP
TITLE [ Celee TITLE ] Change  [3 Addilion E
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI-2P
HILE O petete TITLE CJ Change [ Adailion
NAME MAME
SIREET ADDRESS STREE? ADDRESS
CIFY-51-7iP CITY-51-2P
1ITLE ] Delete TITLE ] Change  [] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CHy-S-2IF - CITy-ST-2P
11, | herehy certily that the intormation plied with this liling does not qually for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is true and gocurate and that my sigmaturp shall have the same legal eflect as if made under oath; that | am a managing fmember or manager of the
limited liability campany or the regfiver or trgstee empowefed, (o, cule this report as required by Chapter 808, Florida Statutes.

\alo7 (oY s39-2e

|
|
SIGNATURE: ; | .‘
SIGNATURE AND WPEDB&ERINTED {IAME OEETGNING MAN‘&\NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylire Phong # i

A,

T e C e, T



