2006 LIMITED LIABILITY COMPANY Feb 02215(],36])8:00 am

ANNUAL REPORT

DOCUMENT # L05000035910 Secretary of State
1. Entity Name 02-02-2006 90092 032 ****50.00
REEL 905 WPB INV LLC
Principal Ptace of Business Mailing Address
1910 SW 116 AVE 1910 SW 116 AVE
DAVIE, FL 33325 DAVIE, FL 33325 2 0 0 0 4 4 6 9
T

e st R e iR

Suite, Apt. #, atc. Suite, Apt. #, sic. 01092006 Chg-LLC CR2E083 (11/05)

City & State ity & State & FEf Number Appied For

20-20L7Y9Y Not Applicabie
Ip  Country Zip _ Cowntry 5. Cerlificate of Status Desired [ g:'go Addliors)
6. Name and Address of Current Ragistered Agemt 7. Name and Address of New Registered Agent

Name

FORNOS, RICARDO
1910 SW 116 AVE Street Address (P.C. Box Number is Not Acceptable)

DAVIE, FL 33325

City FL |ZipCode

8. The above named entity subrnits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signadure, typed or prirded name of registered agent and title if applicabie. {NOTE: Registered Aqant signaure requited wher Feinsatng) DATE

It T [ - s o

Filing Fee is $50.00 Lo ' Make chiik payable to
Due by May 1, 2006 . .. .. Florida Departmant of Sta

0 : MANAGING MEMBERS ] MANAGERS 7. ADDITIONS /CHANGES

HUT MGRM [ Detete Tme O change [ Addition
NAME FORNOS, RICARDO NAME

STREET ADDRESS | 1910 SW 116 AVE STREEY ADDRESS

CITY-§T-21P DAVIE, FL. 33325 CIFY-S7-2IP

TME MGRM ] Dalate TMLE O Change 7 Addition
NAME FORNOS, LUCY RAME

STREET ADDRESS | 1910 SW 116 AVE STREET ADDRESS

EITY-ST-TIP DAVIE, FL. 33325 CITY-5T-2P

TITE 3 Dekete TILE [ClChange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

cIy- §T- 2P CITY-ST-IP

TME [] Delete TE [Jcrage [ Addition
NAME NAME

STREET ADDRESS STREET AJFIRESS

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

TWIE 3 Deete TME DlCrange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ohY-§T-2ZP

TME O peete TLE Othange [0 Addttion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P Y- ST-2P

11. | hereby certify that the information sy,
indicated on this report is true and
limited lability company or thé 1

~

. Ricants fomes , MR~ | /9/(,4 Dt/ <4< )-8

0 7& oF WEMBER, GER, OR AUTHORZED REFRESENTATIVE Tt L Fiaytime Phroa

SIGNATURE:




