FILED

Apr 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-27-2006 90125 001 ***100.00
DOCUMENT # L05000037086
1. Enity Name
wB MANAGEMENT LLC.
Principa! Ptace of Businass Mailing Address 3 O 0 0 6 30 8
315 LAZY ACRES LANE 315 LAZY ACRES LANE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
o
R e e AR A AR
Suite, Apt. #, eifc. Suite, Apt. tl: &G, 04252006 Chg-LLC CR2E0B3 {11/05)
City & State Clty & State 4, FEINumber ) Applied Far
wNot Applicable
ap Country Zip Countey 5. Ceniicats of Staws Oesied [ gesa'g?qm“"“a'
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Raglistered Agent

Name
RUBINQO, NICHOLAS J ESQ

159 LOOKOUT PLACE, STE. 101 Sireet Addrass (P.Q. Box Number is Nol Acceplabla)
MAITLAND, FL 32751-4466

City FL | Zip Cade

8. The above named entity submits this statement lor the purpese of changing is registered office o registered agent. of both, in the State of Forida. | am familiar with, and eccepi
the cbiigations of registered agen!.

SIGNATURE —
yped o of agent and 18 ¢ (NOTE: Regitteren AQan? BIgnELae recearad when minstaling) DATE

Fifing Fee ls $50.00 _ Moke check payabloto

Due by May 1, 2008 ' " Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/CHANGES
T MGR O petete mE Ottenge  [J Anditicn
NAME WALES, PETER HAME
STREET ADDRESS | 315 LAZY ACRES LANE STREET ADDAESS
civ-st-ar | LONGWOOD, FL 32750 oy -51-28
TITLE O telee e Cchange ] Addition
NAME NAME
SIREET ADDRESS STREEN ADORESS
ci-51-2P Ciy-5T-2P
TaLE . [ pelete TIE 3 Ctange [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CIY-§1-2P Ciy-51-2p
e O Detete TILE Ocmnge [ Asiion
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-§7-2IP chyY.st.zp
TME {1 pekete TRLE O change [ Addiiion
HASSE NAME
STREET ADDRESS STREET ADORESS
CIfY -SF-2ZIP ciry-s1-ap
e O pexte me O Ctange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OFY-ST- 2P iy -51-2P

1. 1 hereby certity that the information supplied with this filing doses nal qualily for the exemptions contained in Chapter 119, Aorida Statutes. | funther certity thai the information
indicated on this report is true and accurals and that my sjgnatyre shall have the same legal eifect as if made under path; that { am a managing member or manager of the
limited liability company or the receiver or trustes em ‘ed to execute this report as required by Chapter 608, Florida Staudes,

""/«15/06 w07 G| 49 1

RE AND TYPED o176n-:n HAME OF SIGNING MANACING MEMEER, MANACER, OR AFTHORITED REPRESENTATIVE Daytime Pnons #

SIGNATU RE:




