2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - )

DOCUMENT # L04000070860

1. Enlity Name
W.BA, LLC

Principal Place of Busingss

13078 SW KINGSWAY CIRCLE

Mailing Address

13078 SW KINGSWAY CIRCLE

FILED
Apr 16,2007 08:00 A
Secretary of State

LAKE SUZY, FL 34268 US LAKE SUZY, FL 34269 US
e KA RRACAIMAL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FE| Number Applied For
20-1748919 Not Applicable
Zp Couniry Zp Country 5. Certificale of Status Desired O $5.00 Addttional
Fea Raquirad

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

AMES, ANDREW T CPA,CFP

128 WEST OAK STREET Street Address {P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiarida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of ragistered agent and utla it applicable (NOTE: Reglstarad Agent signature requirad when rainsiating) DATE
T ’7 e , H |‘| " ol hhl !. N l
Filing Fee is $50.00 - - AE ' -Maka check payabla to .
Due by May 1, 2007 S ..|. Florlda Department of. Stata St
[ i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TLE MGRM 1 Delete HITLE [ Change ] Addition
NAME ALOKEH, WAEL MD NAME 0 - ;
HORO00 TR 1E
STREET ADURESS | 13078 SW KINGSWAY CIRCLE STREET ADDRESS 04,424 A0 -0 TE~00T 0. 10
CMY-5-7P | LAKE SUZY, FL 34269 CITY-ST-2P BOIE-023 SO0
TITLE MGRM [ Delets TITLE [ Change [ Aduilion
NAME BASSAM, ALTAJAR NAME
STREET ADDRESS | 7531 TORI WAY STREET ADDRESS
CITY-ST.2IP BRADENTON, FL 34202 CITY-57-2IP
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-8T-2IP
TITLE O deiote TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE O delete 1TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiry-S1-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Porida Statutes. | (urther certify that the information

indicated on this report is true and accusata and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilly company or the recgiver or trustee emp, d 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: } wJ i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWS"MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Data Dayime Phona ¥




