2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # L04000074255

1. Entity Name

WS REALTY, LLC

Secretary of State

02-16-2005 90165 009 ****50.00

Principal Place of Business

2474 NORTH FEDERAL HIGHWAY STE. 159
BOCA RATON, FL 33431

Mailing Address

BOCA RATON, FL 33431

2424 NORTH FEDERAL HIGHWAY STE. 159

20011242

K A AR AR

2. Principal Place of Business 3. Mailing Address

Suite, . #, elc, Suite, Apt. #, atc.

uits, Apt. #, eic uite, Apt. &, &lc 02092005 Chg-LLC CR2E083 (10703}
City & State City & State 4. FEI Number - Applied For

\5-? ~2/eo3dDS Not Applicable

- - "

dp Country Zp Country 5. Certificate of Status Desied (] 99-00 Addiional
. ) Fee Required
- 6. Name and Address of Current Registered Agent . - - &= - . 7. Name and Address of New Registered Agent - - - |

WERBER, RICHARD

Name

2424 NORTH FEDERAL HIGHWAY STE. 159
BOCA RATON, FL 33431

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

City.

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or prinied nzme of registered agent and title if applicable.

(NOTE: Registered Agent signature requived when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

vy,

. DATE
LN " ‘Make.check:payable:to .
Florida-Department of State

ot

~ ADDITIONS ] CHANGES

9. MANAGING MEMBERS/MANAGERS 0 - ‘
TME ' O oelete MmEe - MERn / P [ Change  [aadition
NAME NAME Ricmans Wesses \
STREET ADDRESS STREET ADDRESS |zuzet M. FEpemaL Hwr, Svre 159
CIY-ST-7P Y-S | Boca RATen;, FL. 33434
Tme [ Delete Tt MGEM [y p O Change  (%dition
NAME * NAME - ,
Eo STEmnARDT
STREET ADBRESS STREET AOORESS |z 204 M. FepEQAL Hwd., SviTe 159
CITY-ST-ZIP CITY-51-2P Bacs Barom , F B3]
TME O3 Delete e ! DOl change [ Addition
NAME o= { ——— - - —— S e = BARAME T m e e e e e ——— . - -z
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TMEE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP B CITY-ST-ZP
Tme 3 Delete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . . - ] U 112 . B

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of tha
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

202005 (E6)2F5- 7538

Daytime Phone #




