2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # L05000048776

1. Entity Name

WS32, LLC

04-10-2006 90045 003 ****50.00

Principal Place of Business

8 GEORGETOWN AVENUE, SUITE 8A, 15T FL
ROSEMARY BEACH, FL 32461

Mailing Address
PO BOX 611575

ROSEMARY BEACH, FL 32461

R AR ORI

2. Principal Place of Business 3. Mailing Address
B o rrett Squane | P O Box (1336
Suite, Apt. #, etc. v Suite, Apt. #, etc.
“S'e Z& Ei& A Lite. ApL. %, elc 03092006  Chg-LLC CR2E083 (11/05)
ity & State City & State 4. FEi Number Applied For
c&eniany ?:ﬁo.cl-l L ;éosema.rq Beach FL S0-2855 86! Not Applicatia
Zip | Country Zip "| Counry 7 - . $5.00 additional
> ;l( o] 5. BAaAe! r.S. 5. Cerlilicate of Staius Desired ] Fee Required
6. Name and Address of Current Ragistored Agent 7. Name and Address of Naw Registerad Agent
Name

ZEITLIN, BRAD

8 GEORGETOWN AVENUE, SUITE 8A, 1ST FL Street Address (P.Q-Box Number is Not Acceptable) .
ROSEMARY BEACH, FL 32461 A quard, Sute DA
; Zip Code
G’PDSEMW 'Beqheh FL I Bt ol

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

the abligations of registered agant.

SIGNATURE
Signature, lyped or pninted name of regi: agent and title if (NOTE: Reqgistered Agent signatung taquires when reinstaling) DATE

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
IMLE MGRM O Deteie Tme MG Rm Belchange [ Addition
HAME MOSAIC CAPITAL PARTNERS II, LLC NAME Mew @achand Growp, L& .
SIREET ADORESS | B GEORGETOWN AVENUE, SUITE 8A, 1ST FL STREETADDRESS | - & S. Sarrek 5:&14 re, Suate > A
omv-s1-2p | ROSEMARY BEACH, FL 32461 oirY-51-2 RoSenai \oea b FL ™2 a4l
TLE O Delete TITLE - " [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [3 Detete TME [ Change [ Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-21P
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP CITY-57-2IP
TITE [T pelete ME CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71I? CITY-ST-ZIP
e [ pelete wLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITy-§1-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal slfect as if made under oath; that | am a managing member or manager ol the
e ampowarad 10 axecute this report as reguired by Chapler 608, Florida Statytes.

limitad liability company or the raceiver or tru

SIGNATURE:

Seedd ek sa Gl

fny 850 -23(-085e

SIGNATURE A.?6 W NAME OF

R, OR AUTHORIZED REFRESENTATIVE

Dayurne Phons #

| oad

~—



