2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # L04000067378

1, Entity Name

WPS INVESTMENTS, LLC

Secretary of State

02-24-2005 90104 019 ****50.00

Principal Place of Business

5341 & 5353 WEST ALTLATIC AVENUE
DELRAY BEACH, FL 33484

Mafling Address

9216 PICOT COURT
BOYNTON BEACH, FL 33437

20015532

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, elc. Suite, Apt. #, etc.

02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20~ 161159/ Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ] $5.00 A'dditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
- N ; - = T Name . = - - e P S

POSNER, MICHAEL J

4420 BEACON CIRCLE STE. 100

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City

FL l Zip Code

B. The above named entity submits this staterment for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura, Typed o prinied name of registered agent and Litke il applicable.

{NOTE: Registerad Agen signature required when reinstating)

DATE

"

Filing Feoe is $50.00

v Make check payable to

Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [T change [ Addition
NAME WITT, DAVID J NAME
STREET ADORESS | 9216 PICOT COURT STREET ADDRESS
Cy-S1-2iP BOYNTON BEACH, FL 33437 CAY-ST-2P
TITLE MGR [ Delete TITLE O change [ Addition
NAME SEGAL, TOMJ NAME
STREET ADDRESS | 3730 KINGS WAY STREET ADDRESS
CTy-ST-2P BOCA RATON, FL 33434 CITY-ST-2IP
TILE MGR O Delete TILE [ Change [ Addition
NAME PEACOCK, ALBERT L NAME
STREET ADDAESS | 5413 AMY AVENUE - STREET ADDRESS - - - -
crry-§1-2iP APPLETON, Wi 54915 CITY-ST-ZIP
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CTY-S1-2IP
TITLE [ Delete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CErY-§1-2P
TITLE 3 celete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS  STREEF ADDAESS
CATY-§1-2IP CrEY-§1-2P

11, 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repot is true and rccur ate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
I

limited liability company or the regiver of trustee gmpo

SIGNATURE: 7~

red to execute this report as required by Chapter 608, Florida Statutes.

DALY T wir7
MAvas vt HEApEL

SIGNATURE AND TYPED OR! tB{NTEI:

NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

) A NP OB

Date Daytime Prone 4




