FILED
Mar 14, 2005 8:00 am

1., ..
e y
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT - 02-09-2005 90155 015 ****50.00
DOCUMENT # L04000084061
1. Entity Name
SUSAN WPB EQUITIES LLC
Principal Place ol Business Mailing Address
55 FIFTH AVENUE, 15TH FLOOR 55 FIFTH AVENUE, 15TH FLOOR 3 0 n 0 1 4 77
NEW YORK, NY 10003 NEW YORK, NY 10003
|

2. Principal Place of Business 3. Mailing Addiess i1

Sunte. Api_#, aiC. Sulle, Apl. #, etc. 01122005 Chg-LLC CA2E083 (10/03)

City & State City & Siate 4. FEI Br |Appti=a For

.. 731 ‘326 7o§o |nar Applicabre

Zp Country ze Country 5. Certficate of Status Desires [ g.s.g?q Adationat
- =~ " & Nameand A of Current Registersd Agent — — ST T T T Y. Name and Ady of Hew Reg o Agent

. ‘ Name
ANGELL CORPORATE SERVICES, INC,
ONE NORTH CLEMATIS STREET, SUSTE 400 Street Address {P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL. 33401

City FL I Zip Cogn

8. The above nemed entity submils this statement for the purpose of changing its registered olfice o registereo agent, o both, in the State of Flarida,

ihe obligations of registered agent,

SIGNATURE

1 am famiiliar with, and accept

Typad OF [ i nawme ara we {NOTE: Reomiermd AQIN INDAE (CuUred when FreReEng) DATE

Filing Fee is $50.00

Due by May 1, 2005
9. MAMNAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
e nman “iHes CS F Delete L] MHE O cange L3 Aosiion
e th i s [ a"}‘L MMW By o
STREET ADGRESS el ' STREEY ADDRESS
orsz | Adew MLJUK{ JITTES o510
TE O Dejete ™me Ocmnge O Addtion
NAME . NAME
STREET ADDRESS STREET ADORESS
CIlY-5-2° CIY.ST. P
e 3 Detete ne Ocrange [ aaticn
L T - -
STREET ADORESS | - STREEY ADDRESS -
CITY. S 2% - = By Wwt] RS .. s —
TE {1 petste e Ocmange 07 Adgaion
WM RAME
STREET ADORESS STREEF ADDRESS
oy.5.-.37 cny-s1-o¢
ILE " [lopeee WiLE Derange [ Astition
RAME RAME
STREET ADDRESS STREET ADDRESS
oTy-51-20 cty-s1-0
nne 3 petee e Ocrange [ asdcion
MAME NAME
STREET ADORESS STRFEF ADDRESS
oi1y-S1.2p oy-§1- 29

11. | hereby certily that ine information supplled with this fRting does not qualify for the exemption stated in Section 119.07(3)i}, Florioa Statutes. | lurther certily tha the infor mation
indicated on this 1eposi is tue and accurate and thal my signalure shal! have the same legal elfect as if made under cath; that | am & managing member o manager of the

miteq liability company of (he recaiver or iystee emp

el

Ccyapoé)-éféﬁ

SIGNATURE: : -
SIGNATURE aNO TYMLD M/ﬁﬂlb HAME OF SIGNINT MANAGDN] MEMOER, MANAGER, O A

o i4 report ag requited by Chapter 608, Florida Statuges,
ALK Qea&éum A5
Daw

REPRESENTATIVE

rd

Duiryiorrsts Prcng #

g



