FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000067378 02-25-2008 90132 013 ***138.75
1. Entity Name
WPS INVESTMENTS, LLC
Principal Place of Business Mailing Address B U ﬂ 1 u Zlq
53417 & 5353 WEST ALTLATIC AVENUE 9216 PICOT COURT :
DELRAY BEACH, FL 33484 BOYNTON BEACH, FL 33437
ite, Apt. #, etc. ite, Apt. #, etc.
Site, Apt. #, etc Suite. Apt. #. etc 02122008  Chg-LLC CRZE083 {12/06)
City & State City & State 4, FE{ Number Applied For
20-1611891 Not Applicable
_Z_lp - R _E'O_unlry -~ Zip Country | 5. Certificate of Status Desired . T _ $500 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POSNER, MICHAEL J
4420 BEACON CIRCLE STE. 100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL ‘ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registared office or registered agani, or both, in the Siate of Flonda. | am familiar with, and accept
\he abkgations of registered agent.
SIGNATURE
- twre, typad o printed name of regrsiered agent and title if apphcatie. [NQTE: Regusiarad Agent Signature required whon renslating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITHONS /CHANGES
TITLE MGR [ petete TILE [ Change (] Addilicn
NAME WITT, DAVID 2 NAME
STREET ADDRESS | 6216 PICOT COURT STREET ADORESS
CITy-81-2P BOYNTON BEACH, FL 33437 CITY-ST-21P
TITLE MGR O Delete TITLE [ change [ Addition
NAME SEGAL, TOM J NAME
STREET ADDRESS | 3730 KINGS WAY STREET ADCRESS
CITy-§1-21P BOCA RATON, FL 33434 CITY-ST-2IP
TITLE MGR (] pelete TNLE [JChange [ Addition
NAME _ PEACOCK, ALBERT L - HAME ‘ -
SIREET ADDRESS | 5413 AMY AVENUE SIREET ADDRESS
CITY-S1- 2P APPLETON, Wl 54915 ClTy-ST-21P
ThiLE 3 pelete TIiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREE! ADDRESS
CiTY-S1-2P CITY-ST-2IP
TITLE [ oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S1-21P
TILE O Detele THLE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-s1-2p /-) CITY-ST-2IP
11. | hereby certify that the informajbn sugblied with this filing coes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is trus And acdurate andkthat my signature shall have t| me legal effect as il made under path; that | am a managing member or manager ol the
limited liability company or th receivgr or trusief empowerel Lo exec feport as required by Chapter 608, Florida Statutes.
i f
SIGNATURE: #£— A Lﬁ‘ ‘3) = St RL13FH
SIGNATURE AND TYPED OR PrINTEIyNAI‘E pF M QR AUTHORIZED REPRESENTATIVE Date Dayume Phone §

U/



