| BILITY FILED
2008 LIM INNUAL REJOR%OMPANY | Apr 17,2008 8:00 am

DOCUMENT # L04000088489 ecretary of State
1. Entity Name
WWT & L, LLC 04-17-2008 90171 009 ***143.75
Principai Place of Business Mailing Address
1673 SW. 15T WAY, #A-1 1673 S.W. 15T WAY, #A-1
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 ‘
RS o [ W TR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
34-2027030 Not Applicable
4p ' Country ‘ Zip Country 5. Certificate of Status Desired E/ Eese‘ggqlﬁ?:;uo"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. Box 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 Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signaturs, lyped or printad nama of registarad agent and ftitle if applicabla {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM 7T Celere TITLE a . ) (] change [ Addition
NAME COVITZ, ERIK NAME

STREET ADDRESS | 1673 S.W. 15T WAY, #A-1 STREET ADDRESS

CITY-ST-ZIP DEERFIELD BEACH, FL 33441 CHTY-ST-2P

TITLE O Detete TITLE (I change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | .. STREET ADDRESS

CITY-SI-2P CITY-ST. 2P

TITLE [ Delete TITLE [JChange ] Addition
HAME ‘ MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

me O pelste TILE Ochange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-55-2P

TITLE - O pelete f T . O cnange T Addition
NAME T . _ NAME .

sweeTapoRess | - STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

11. 1 hereby certify that the information suppiied with this flling does not qualify for the exemptions ¢entained in Chapter 119, Florida Statutes. | further certify 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
timited liability company or the receiver or trystee g wered to exacute this report as required by Chapter 608, Florida Sjatutes.

SIGNATURE: 9//‘7/ MY TS YU -ST5Y

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

\



