2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000070860

1. Entity Name
WBA., LLC

Principal Place of Business

13078 SW KINGSWAY CIRCLE
LAKE SUZY, FL 34269 US

Mailing Address

13078 SW KINGSWAY CIRCLE
LAKE SUZY, FL 34269 US

2. Principal Place of Business - No P.O. Box #

FILED
Mar 19, 2008 08:00 A
Secretary of State

Suite, Apt. #, etc

Suite, Apt, #, etc,

03072008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1749919 Not Applicabla
Ze Gountry Zp Country 5. Coartificate of Status Desirag (] $5.00 Additonal
Fes Raquired

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

AMES, ANDREW T CPA,CFP
128 WEST OAK STREET
ARCADIA, FL 34266

Name

Street Address {P.O. Box Number is Not Accaeptable)

City

FL I Zip Code

8. The abave named sntity submits this statemant for the purposa of changing s registered office or ragistered agant, or both, in the Staie of Fiorida. | am familiar with, &nd accent

the obligations of registered agent.

SIGNATURE

Signalizs, lyped of printed name of reQrataiad agent and ulls if applicadle (NOTE- Regisierac Agent signalure raquirad whan renstating}

FILE NOW!!! FEE IS $138.756
-After May 1, 2008 Fee will be $538.75

8. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS }CHANGES
TTLE MGRM O Deleta TMLE [ Change [ Addition
NAME ALOKEH, WAEL MD NAME E“ H:EDI ID:{ q F:q_
STREET ADDRESS | 13078 SW KINGSWAY CIRCLE STREET ADDRESS 04, ,'DB /18- ﬁ '3 E UD.— 13.5. e
CITY-ST-2P LAKE SUZY, FL 34269 CITY-ST-2(P -
TITLE MGRM [ peleta TINLE [ change  [J Addition
NAME BASSAM, ALTAJAR NAME
STREET ADDRESS | 7531 TORI WAY STREET ADDRESS
CITY-$T-2iP BRADENTON, FL 34202 CITY-5T-2IF
TITLE 2 Delete TNLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
WILE [ Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-$1-218
THLE O oelete TITLE O cChange [ Adcition
HAE . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-7-2P
CTNE O Delete TIMLE “Clchange [ Addition
. NAME NAME i .
STREET ADDRESS - STREET ADORESS . -
CITY-ST-2P+ - CITY-ST-2P

11. I heraby certify that the information supplied with this fil
indicated on this report is true and accurate and that
limited liabibty company or the receiver or trustee em|

SIGNATURE:

doas not qualfy for the exemptions contaired in Chapter 119, Florida Statutes | further certify that the information
gnature ghall have the same (egal sffect as f made under oath; that | am a managing member or manager of the
8d o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATUAI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED AEPRAESENTATIVE

Date Deaytima Phona #




