- . 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT [AR)

DOCUMENT # L05000058128

1. Enlly Namo

WABASSO FOUR, LLC

Principal Piaco of Businoss

1140 7TH COURT, SUITE E
VERO BEACH FL 32961

Mailing Addrass

1140 7TH COQURT, SUITE E
VERQ BEACH FL 32961

FILED
Apr 27,2007 08:00 Al
Secretary of State

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl #. alc. Suite. Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Staie _ City & State 4. FEI Number Applied For
20-4586112 Nol Applicable
2P Counlry Zip Country 5. Certificate of Stalus Desired ﬂ $5'00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLOCK, SAMUEL A ESQ : -
Streel Address (P.O. Box Number is Nol Acceplable)
3339 CARDINAL DRIVE, SUITE 200
VERO BEACH FL 32963
City FL ] Zip Codo
8. The above named eniity submits this slatement for the purposo of changing ils registered offlice or regisiered agent, or both, in the Slale of Florida. | am familiar wilh, and accept
ihe obligations of registered agent.
SIGNATURE
Signature, lypes or proted name of ragsiufed egent and Mie # appicatle. INGTE Rogpstered Agent sigrinfura required wnen rainstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 1 Deleta IHIF [ change [ Adaition
NAME SCHWEY, JACK J NAME
SIALLTARDIESS | 1140-7TH COURT, SUITE E SIREE| ADDRE 5%
CIY-S§1-719 VERO BEACH FL 32981 CIY-ST-2IP
i . 7 etete TIE (O Change [ Additon
NAMI NAMC
STHEL [ ADDIESS STREFT ADDRE SS
Cly-8l-21p CITY-57- 2P
HIL [ Delele Th, [T Change  [] Addilion
NAME ‘ . ’ NAME
SIRILT ADDRESS STREET ADDRESS
CITY-8I-721P CITY-8T-21P
e } O Delete Tir LD ESAEE Oehae T Addtion
NAM NAMI O5A1400-30019-001 55,00
STRITT ADDRESS SIRIET ADDRESS
LITY-51-7IP CITY-SI-2IF
T (T Detete Tne [JChange T Adaion
NAME NAME
SIHT ADDRESS SHILLT ADDRESS
ClY-$1-2IP GITY-S1-7iP
i (3 petete e [ change ] Addition
NAML NAME
SIREET ADDRESS SIRECTADDRESS
CilY-s1-71P GITY-S1-2IP
1, I hereby cerufy thal the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurale and hal my signalure shall have tho same legal effect as if made under oalh; that | am a managing member or manager of the
limited hability company or the receiybr or Irustee empoygred 1o oxecule this roport as required by Chapter 608, Florida Slalules.
MENBGINS MEmZEr d
SIGNATURE: T Sepsy, lippa/ 25 2007, (772) 567 -E7%
. SIGNATURE AN T SIGNINGAMMEAGING MEMBER, MANAGER, O AUTHJRIZED REPRESENTAIVE 7 Data Dayhre Prong #




