2007 LIMITED LIABILITY COMPANY FILED

ANNUAL RERORT May 02, 2007 8:00 am,

DOCUMENT # L05000018237

1. Entity Name

WBJ 8141 THAMES C, LLC

Secretary of State

05-02-2007 90338 010 ****55.00

Principal Place of Business Mailing Address
20283 ST.RD. 7 7737 CHERRY BLOSSOM WAY : -
SUITE 300 BOYNTON BEACH, FL 33437

BOCA RATON, FL 33498

ite, Apt. #, . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, elc 04302007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
rreeiEsrEor 03 83 Y ZPHST Not Avpicabie
Zip Counlry Zip Country s. Gertificate of Status Desited ﬁ Ei.ggqﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESSLER, CHARLES G :
20933 BOCA RIDGE DR. W Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33428
. City FL | Zip Code

8. The dbové 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.

iy
SIGNATURE i
+ dﬂﬂgnatule. typed of pinied nama of ragistered agent and title if applicabla {NQTE: Registerxd Aganl signaturo roquited when reinstating) DATE
- Filing Fee is $50.00 Make check payable to
2t yDue by May 1, 2007 Flerida Department of State
9. 5, ’ . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM R O Dalete TITLE ] Change  [J Addition
NAME C.G.T. MARKETING, P.A. NAME
STREET ADDRESS | 20283 STATE ROAD 7 SUITE 300 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CITY-ST-2IP
TILE P O Delete TITLE [0 cChange [ Addition
NAME GORDON, BERNARD NAME
STREETADDRESS | 7737 CHERRY BLOSSOM WAY ’ STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33437 Ciy-si-zip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2I0 clry-51-2IP
TITLE [ petete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP ciry-81-2Ip
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CIY-$1-2P
TILE [ Delele TILE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CyY-st-2Ip

11. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if rmade under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

ofot  sor-245-29%

Daytime Phona #

—

SIGNATURE AN TYPED OR : R

HORIZED REPRESENTATIVE




