FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000088489 04-29-2005 90064 011 ****55 00
1. Entity Name
WWT &L, LLC
Principal Place of Business Mailing Address
1673 S.W. 1ST WAY, #A-1 1673 SW. 15T WAY, #A-1
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FI. 33441
F s ORI GBI
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ﬁPﬂ ~ORL 7B O Not Applicable
ip Country Zp Country 5. Certificate of Status Desired X ?i‘ﬂ&ﬁfﬁ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EASTHAM, JOHN K JR.

138 WEST PALMETTO PARK ROAD Street Address (P.O. 8ox Number is Not Acceptable)

BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisierec agent and titie if applicable. (NOTE: Raglsterac Agent signaire raquired when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM [ belete TITLE [Jchange [ Addition
NAME COVITZ, ERIK NAME
STREET ADDRESS | 1673 S.W. 18T WAY, #A-1 STREET ADDRESS
crmy-S1-21P DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TME O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-21P
TriLE [ pekete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5i-2P CITY-ST-21P
TIMLE 0 Detete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE [T petete THLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE £ Delets TELE O thange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited fiability company or Wr trustee ered to execute this report as required by Chapler 608, Florida Statutes.
[$
SIGNATURE: (gﬁ %ﬂ/s ool - AR~ S756L

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V4 Data Daytime Phone #




