FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000058128 04-28-2006 90028 002 ****55.00

1, Entity Name

WABASSO FCUR, LLC

Principal Place of Businass Mailing Address YT TT T

1140 7TH COURT, SUITEE 1140 7TH COURT, SUITE E

VERC BEACH, FL 32961 VERQ BEACH, FL 32961

R e SO RCRR AR L AR
Suite, ApL. #, atc. Suite, Apt. #, elc. 03062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Apphed For

20-4586112 Not Applicable
Zip Cauntry Zip Courtry 5. Certificate of Status Desied [ gese.ggqﬁuonal
6. Name and Address of Current Rogistared Agent ) 7. Name and Address of New Registered Agent

Name
BLOCK, SAMUEL A ESQ
3339 CARDINAL DRIVE, SUITE 200 Street Address (P.C. Box Number is No1 Acceplable}
VEROQ BEACH, FL 32963

City FL l Zip Code

8. The above named enlity submits this siaterment for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agen.

SIGNATURE
Signaiure. 1ypad or prinled name of mgeni and Itle A (NOTE Regraierod Ageni signature regiuired whan rensaing| DalF

Flllﬁ Feea is $50.00 Make check payable to

Due by May 1, 2006 - Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TE ManagingMember D Delete e O change [ Addition
v Jack J. Sch e
STREE] ADORESS ac . chwey . STAEET ADDRESS
CITY-SI-2P 1 1 40_7th COurt, SUlte E CITY-S1-2IP
TILE velr's Beach,rTa., 379061 O Delets TIE [ Change ] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITv-ST-2P CHTY-S1-2P
TILE [ Detetn TILE [ Change  [J Acailion
NAME NAME -
STREET ADDRESS STREET ADORESS
CIry-ST-2P CIrY-s1-2°P
TIILE [3 Desete ime O change  [3J Aodition
NAME NAME
STREET ADDRESS STREE] ADORESS
Ciry-St-21p CIFY-S1-2P
TTE [ oelete TILE [J Change  [] Addinen
HAME HAME
STREET ADDRESS STREET ADDRESS
CilY-S1. 2P CiTY-S1-2P
TILE O Delete IRLE [ Crange [ Addition
SIREET ADORESS | -~ — -~ - STREET ADORESS
arv-stae | . ' ciry-51- 26

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hal the intormalion
indicated on this repon is rue and accurate and that my signature shgl! have the same legal effect as if made under oath; that | am a managing member o manager of the

limited liability company or the receiveg or rruslee em rad 1o o, & this repont as required by Chapter 608, Florida Statutes.
FHO e
SIGNATURE: Aon-25200¢, [772-547-87
SIGNATI;RE AND TYPE OER, OR AUTHORIZED REPREBENTATIVE Data Daybme Phone & ==

]

Mavac. e Xesmaer: JAck 7. Sem/Ey



