- FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000078757 05-04-2005 90043 018 ****50.00
1. Entity Name
WSB HOLDINGS, LLC
. .

Principal Place of Business Masling Address 2 0 D 5 ? 1 8 ("
B8543 SW AVIARY ROAD 8543 SW AVIARY ROAD
ARCADIA, FL 34269 ARCADIA, FL 34269

Suite. Apl. 4. gic. Suite, Apt. #. ete. 03162005  Chg-LLC CR2E083 {10/03)

City & State - : City & Stala 4. FEY Number | Applied For

X [not Appticable
Zip Country Zip Country . . $5.00 Additional
8. Certilicate of Status Desired O Fes Required
6. Hame and Address of Current Registerac Agent = _ . __7._Name and Address of New Registered Agarm—- - —— U

T T Name
WAGNER, E. JOHN I
200 SOUTH ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptabla)
SARASOTA, FL. 34236

City FL—I Zip Cods

8. The above named entity submils this statement for the purpase of changing its registerad office or registered agen, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Sigralre, typed of panted name of reg agent and btie 1 3 . {NGTE. Regesterad Agen! signanrre requred when renstamng) DATE
Filing Fee is $50.00 . .. Make check payable to -
Due by May 1, 2005 . - " Fioiiaa Dipartment of State”
9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS /CHANGES
e [ dere TIILE MGRM C]change X Addition
NAME NAME Walt S. Bethel
STREET ADDRESS sreet aooress | 8543 SW Avi ary Road
CiTY-§1-2P CITY-SI-2P Arcadia , FL 34269
TTLE [ Delete TITLE {J change  [J Adgition
NAME NAME .
STREET ADDRESS STREEF ADDRIESS
CIVY-57- P CIrY-St-21P
Tme ] Delete TITLE [ crange [ Addition
NAME RAME . o L o )
~ STHEET ADUAESS” s T e - = STREET ADDRESS
CITy-51-2F CITY-51- 2P
TIE [ pelete e C)change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-53- 2P civy-S1-2P
e [ petete TMLE [ Change ] Acdilion
HAME NAME
STREET ADDRESS STREET ADIRESS
Ciry-St-2P CIrY-St-ap
T 7 Detete TMLE [IcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cliiy-§1- 1P GITY-ST-2IP
11. | hereby certify that the information suppliec with this fifing does not qualify for the examption stated in Section 118.07(3)(i). Flarida Statutes. | further ceniify thai the information
indicated on this repart is true and accurat signature shall have ine same legat effect as it made under oath; that | am a managing member of manager of 1he
limited iability company or the recgs ¢ trustee em) red lo exacule this reporl as required by Chapter 604, Florida Statutes.
SIGNATURE: —
GIANATURE AND FYPED OA MRINTED NARE OF HONING MANAGING URMEER, MANAGER, OA AUTHORZED REPARLENTATIVE Dals Dyt Phone 8




