FILED
’ May 02, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

05-02-2006 90035 044 ****50.00
DOCUMENT # L05000017370
1. Enlity Name
WPI, LLC
Principal Place of Business Mailing Address
5000 T-REX AVENUE, #150 5000 T-REX AVENUE, #150 20042831
BOCA RATON, FL 33431 BOCA RATON, FL 33431

2 mecipa' Place ot Business 3 Maifing Address “Il”l“ |“ |I|" IH“ "m ||“I II”I II‘I' ”I" ’ll" Im‘ ||l” II‘II‘ m ‘III

Suile, Apt. ¥, elc Suite, Apl. #, etc.
ol P 04072006 Chg-LLC CR2E083 {11/05)
City & State _ . City & State _ _ 4, FEI Number Applied For
CM"' 9"“)‘97 ,' Not Applicable
Zi Countr 4 Counl i
p ¥ ip ualry 5. Certiticale of Status Desired 0  $5.00 adiional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN, FRED B
5000 T-REX AVENUE. #150 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code
8. The above named enlity submits this stalement 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 agenl
SIGNATURE
Signaiure. lypad o pintud name of :egrélered agan and lilie «+ apahcabie (NOTE Regisiered Agenl signatule ieQuHed when rensiaing) QATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE 0 pelere TILE Mé?q [0 ctange  [AKodition
HAME NAME Fed 8. fOorHmma Guite IsS
STREET ADDRESS STREETADORESS | D00 T~ aw Ao-ercre,
-S1-7IP .57
CHY-51-20 oivSiIF Anes pgerves, F- 33434
TLE O etete TTLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CifY-S3-2IP
TWLE O Delete TILE (O Change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7p LAY-ST-ZP
TILE 0O oetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-ST-2P CITY-5I-ZIP
THLE O pelee THLE Octenge O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-Si-21P Ciny-St-2ip
FIILE 7 pelete TITLE | Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-212 CiY-ST-2IP
11. ! hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Floriga Stalutes. | further certity that the information
indicateg on this report is irue and accurate and that m malyre shall have ine same legal effect as if made under oath. thal | am a managing member or manager of the
hmited fability c yAr the receiver or lrustcg.eny execute this report as required by Chapter 608, Florida Statutes.
(. g g Morelly ool ) 996200
SIGNATU - Py 1)g - o6  fer/9
SIGNATURE ANT™ YPED OR FRINTED NAM oSl NA GG MEHBER TANAGER, &R AUTHGRIZED REPRESENTATIVE Date Daylime Phone #

et e e P e ol e



ATTACHMERT
20064783
5000 T-Rex Avenue, Suite 150

Boca Raton, FL 33431
Tel: (561) 998-9200 Fax: (561) 998-7882

VIA CERTIFIED MAIL - 7006 0160 0002 3721 2667
April 27, 2006

Florida Department of State

Division of Corporations
PO Box 6478
Tallahassee, FL 32314

RE: Annual Report - 2006

Enclosed, please find the below listed entities payment(s) for the annual report, as
follows:

Entity Document # Payment
WPL, LLC ' L05000017370 $ 50.00

Very truly yours,

Rome

Roseann Coraci



