2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000067378

1. Entity Name
WPS INVESTMENTS, LLC

Principal Place of Business

5341 & 5353 WEST ALTLATIC AVENUE
DELRAY BEACH, FL 33484

Mailing Address
9216 PICOT COURT

BOYNTON BEACH, FL 33437

2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, ¥, etc.

FILED
Feb 28, 2007 8:00 am
Secretary of State

(02-28-2007 90148 022 ****50.00

60019773

00O

02082007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1611891 Not Applicable
ap Country ap Country §. Certilicate of Status Desired O 55.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

POSNER, MICHAEL J
4420 BEACON CIRCLE STE. 100
WEST PALM BEACH, FL 33407

Streel Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

natce, yped o [Minted name of r2QisIered agent and hlla il Appicabie.

(NOTE: Regmstered Agent signalure required whan reinslaling} DATE

g

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR 1 Delete TITLE [ Ghange  [3 Addiiion
HAME WITT, DAVID J NAME

STREET ADDRESS | 9216 PICOT COURT STREET ADDRESS

CITY-ST-2IF BOYNTON BEACH, FL 33437 Cry-sT-71P

TIILE MGR [ pesete TILE [ change  [T] Addition
NAME SEGAL, TOM J NAME

STREET ADDRESS | 3730 KINGS WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33434 CIy-S1-2IP

TITLE MGR [3 pelete TITLE [ change  [] Addition
NAME PEACOCK, ALBERT L MAME

STREET ADORESS | 5413 AMY AVENUE STREET ADDRESS

cmy-51-2¢ | APPLETON, Wi 54915 CITY-57-2P

TIILE [ delete TILE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-§T-2IP

TITLE [ pelete TMLE [J Change [T Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S¥-2P CITY-S5T-2IP

11. | hareby cextily thal the informati
indicated on this report is e anct acfurate
limited liability company &g the receivgr or ir

plied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
nd 1hat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
tee ampowe(ed Lo execute this report as required by Chapter G0B, Florida Siatutes.

0\ DALY T {’ _
SIGNATURE: £~ [ \«\)h WiTT o b HH’J_
SIGNATURE AND TYFED OR PRINTED NAM\OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Cate Daytime Phone #

\




