FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 104000088067 05-02-2005 90082 023 ****50.00

1. Entity Name

WaWILLC
Principal Place of Busingss Mailing Address . 5
223 PERUVIAN AVENUE 223 PERUVIAN AVENUE 4 U U 1134
PALM BEACH, FL 33840 PALM BEACH, FL 33840
Z """°“’ﬂ6"'32°‘"’ of Business 3. Maiing Address I |||H||| m "N Iml "I" "I" "I" "m Il’" Ilm "’" |”|| |||||| m ||||
A7 VERUVIAN AVENVE U7 HERvviAN AVENVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
04202005 Chg-LLC CR2E083 (10/03
SUIe 2 Suime 2 ] (16/03)
Cjty & State iy, & State 4. FEI Number Applied For
hem Beret, Fy thm ComeH, PL 20~ (985836 Rt Applcabia
Zip Country Zip " Country " - $5.00 additional
334 80 33‘+ 20 5. Certificate of Status Desired (] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROBERG, PETER § g
223 PERUVIAN AVENUE Street Address (P.C. Box Number is Not Acceptable}
PALM BEACH, FL 33840
City FL I Zip Code
8. The above named entity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tiila it applicable. {NOTE: Reglistared Agent signature required when reinstating) DATE
Filing Foe ig$50.00 Make check payable to
Due by May 1, 200 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
e MGR [ pelete TITLE wad. fhange [ Addition
NAME WARD, JAMES J Il NAME i ues I0T
STREET ADDRESS | 223 PERUVIAN AVENUE STREET ADRESS | 2,00 130 l{—(aé
ony-st-z¢ | PALM BEACH, FL 33840 CITY-ST-ZP amn (ceahd 35480
TLE MGR O Detete TITLE @ . [dfhange [ Acdition
A WALDMAN. PATRICIA W AN ol danen Cutereca- W
STREET ADDRESS | 223 PERUVIAN AVENUE STREET ADDRESS 0. B i 5
oryv-S1-2P | PALM BEACH, FL 33840 £ITY-S7-2P g p . 334
THLE D Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2IP cry-Si-2p
TITLE O oelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-S$1-2IP Y- SI-2IP
TIME 7 pelete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
TLE [ pelete TMLE O Change [ Addition
“RAME NAME
STREET ADDRESS STREET ADDRESS
GJTy-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this repert as required by Chapter 608, Florida Stalutes.
~/Y oA
SIGNATURE: m ~ 3
SIGNATURE AND WR P SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone &




