FILED

>

(4

- oo 2,
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT (02-09-2005 90152 027 ****50.00
DOCUMENT # L04000084063 '
1. Entily Name
TEA WPB EQUITIES LLC
Principal Place ol Business Maging Address
55 FIFTH AVENUE, 15TH FLOOR 55 FIFTH AVENUE, 15TH FLOOR 3600 1478
NEW YORK, NY 10003 NEW YORK, NY 10003 . .
S S (I R
Suite, Apt. #, &lC, Suite, Apt, 8, #ic, 01122005 Chg-LLC CR2E0A3 (10/03)
City & Siate . Chy & State 4, FElrgber 30‘ 4598 Apphea For
s - _ R, _ " : Net Apphcable
Zip | Counuy Zip Countiy 8. Ceruficate of Stotws Desies ) E:.S‘.g?q afnd:dtlnnal
8. Nama and Address of Current a-imm Amt T T "7, Name I.I;ﬂ Address of New Regl *Agal"n_‘ =

Nama
ANGELL CORPORATE SERVICES, INC.

ONE NORTH CLEMATIS STREET, SUITE 400
WEST PALM BEACH, FL 33401

Stee! Address (P.O. Box Numbet is Not Acceptable)

City FL I Zip Code

8. The above named enlily submils this statermant lor the purpose of changing its registered office of regisiered agent, of both, in 1he State of Fioiga. | am tamiiiar with, and accepi
he obligaticns of registered agent.

SIGNATURE

Sgnanse. troed o prntsd e ol AaQesienexd aQare and wa J apoicabis. HORE: Agen

Filing Foe is $50.00
Due May 4, 2008

g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
i [Se le Mmen oev— . Deiee Tme Ctange ~ [] Acdition
NAME T [ E‘i\rth% ASS‘ [ =4 IRJ’PS E..Q, WAME D farg D
et anokess | o $ E l S J’:»-—n.avu./ STREET ADORESS
oy S k[ J o0 3 civ-§-ap
e O Detee e CIctange [ Aagiion
HAME. NAME
STREES AD0RESS STREET ADORESS
-5 eny-s1.op
e O petete TnE : D change [ aaion
o ‘ - : [ 4
STREET ADORESS TR s AdoeESS
== SERY -G B = | = R CNEC PR W - [ B, J— PR g am
uIE O Detee WLE ) OCtenge [ Acciion
MNAME AME
STREET ADDRESS STRELT ADDRESS
oy-Si-ap cny-s1-2¢
mE . O ociere TURE O Crange [ Acaition
HAME RAME
STREET ADDRESS STREFT ADDAESS
s : [= - .
mLE O oetete E O Crange ] Aodilian
RAME NAME
STREEY ADORESS STREET AORESS
my-S.2p CIY-51-2°

Mar 14, 2005 8:00 am

11. 1 hereby cenily 1hst the informalion supplied with (nis liing coes not qualily for the exemption slated in Section 119.07(3K1), Flonda Statutes. 1 uither certify tha: the informetion
ingicaied on {his repal is true and accurate and thal my signature shall have ihe same legal effec) as if made unger cath; that | am a managing membel ot manager of the
limiteg liability company of the vmm@lm empowered 10 execyte this report as required by Chaptes 608, Florlda Statutes,

smnmrune)“’/ WW ,44 ,/3/:.5 @/%é/éé

ITURE AND TYPED OR PRINTED NANE OF SIGMING




