2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000058128

1. Entity Name

WABASSO FOUR, LLC

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90487 001 ****7] 88
04-21-2008 90487 002 ****71 87

Mailing Address

1740 7TH COURT, SUITE E
VERO BEACH, FL 32961

Principal Place of Business

1140 7TH COURT, SUITE E
VERO BEACH, FL 32961

30064439

RO AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, . ite, . #, efc.
Suite, Apt. #, etc Suite, Apt. #, etc 04132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4586112 Not Applicable
Zp Country Zp Counny 5. Conificate of Status Desired $5.00 Additions!
Fee Required

8. Name and Address of Current Registered Agent 7. Namo and Address of Naw Reglstered Agent

Bl OCK, Samuel A

Street Address (P.O. Box Nurfiber is Not Acceptable)

2/ - Abyar 7ol Pomts, Su7E (00
WErn IBEACH L 2% or0

BLOCK, SAMUEL A ESQ
3339 CARDINAL DRIVE, SUITE 200
VERO BEACH, FL 32963

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept

Y- s50- of

the obligations of regystered agent.
SIGNATURE L‘—b“/ oz

Signdture, typed or printaed name of regratersd agent and fitle # appicable.

(NOTE: Regixternd Agent signature requirad whon reinstating)

Make check payable to
Florida Department of State

FILE NOWIL FEE IS $136.75
Aftor May 1, 2008 Foo will be $538.75

9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . ] Detete TLE [ Change {7 Addition
HANEE SCHWEY; JACK J WAME
STREET ADDRESS | 1140-7TH COURT, SUWTE E STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32961 cny-sT-2p
CmE L, ' {0 Detete TmE [ Change ] Additian
e NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Detete mEe O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CiTy. sT-29
me 3 petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP ChY-ST-2P
e [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2¢ CiTY-ST-29
TME 3 petete ™mE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-ap CITY-ST-2P

11. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability mpyer or trustea empowergfy to execute this report as required by Chapler 608, Florida Statutes. P,(o NE @
72)559-¢5% 7
SIGNATURE: /
BIGHAI

2/P-200&

Daytime Phone #

7 NMana
on

V4

REPRESENTATIVE

» VchJ;ScﬁaJEy
Fone e e on s oo



