FILED
Jun 14, 2006 8:00 am

5
2006 LIMITED LIABILITY COMPARY
ANMUAL REPORT Secretary Of*itate
05-08-2006 90034 040 50.00

DOCUMENT # L05000065480
1. Entity Name
WTP SNEVETS, L.LC.
Principal Place of Businass Mailing Address
2107 NW BOCA RATON BOULEVARD, STE 1 2107 NW BOCA RATON BOULEVARD, STE 1 3 0 0 1 0 2 83
BOCA RATON, FL 33437 BOCA RATON, FL 33431
T v ENREREYEAIE AR RN

Suite, Apt. 4, etc. Suite, Apt, #, etc. 01132006  Chg-LLC CR2ED83 (11/05)

City & State City & State FEI Number Applied For

209 aﬁi’ /4 Riot Apglicabi
s Country @ Counery 5. Cerificas of Swatus Desved [ ?ggg::;‘"“‘“
6. Name and Address of Current anlnmd Ag 7. Nams and Add of New Regi d Agent -
— Jp— Name
STEVENS, PAMELA J
2107 NW BOCA RATON BOULEVARD; STE1 — Street Adaress (P.O. Box Number is Not Acceptable)
BCCA RATON, FL 33431
City FL ] Zip Code

8. The above named éntity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of ragisterad agenr.

SIGNATURE S Y o 1oy T INCTE: Prrgriitrad AQUrl Griifisd 1ecubed when reneiating) DATE
Filing Fee I3 $30.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 4, o~ | 10 ADDITIONS / CHANGES
Tme M EMBER. ~ ITI I+ [ TmE O Crene [ Adaiian
o | THOMAS £ OTCOLNS o
| Amatean’ &—ﬁ:—ﬁ? e
me Dt o Fe ([ TE O Curge [ Axition
NAME NAME
STREER ADORESS STREET ADDRESS
i ORI e RS G- A-EI 1D £ 72
e [ Caanga ] Aadition
e V< u./gm srevens e
STAEET ADUAESS ﬂ,w_s" (o] FA’D@FQL Myf; *9 1 smeromess
oY-5- 2P . 33 Y-S P
me o ’ (3 oeien E I Crange [T Addaion
.t e e — o . e il
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P 1y 3 i
me OEEIER  VREST C e e CCame [ Mdtios
et oness | PAWNELA 3’ stevens e
oTY-51-2P AmeR.: /N Fortl &KM anv-s1-27
TLE / 7 Deiess HTE [OChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 3P CiTY-ST-2P

11. | hereby cerify that the information supplied with this liling coes not quaily for the exemplions contzined in Chapter 119, Floriga Stahutes. | turther cerfiy that the information
have the same legal eflect as il made undar catn: that | am a managing member or manager of tha
limited [tabilty company of the receiver of trustee empowered 10 execute this repon as required by Chaoter 608, Florida Statutes.

SIGNATUREW Q. St g Phs. -‘7/«’2//06

indicated on this repon is irus and accurate and that my signature shall

HIGHATURE AND TYPED GR PRINTED NAME OF sméd WANAGIHG MEMPER, MANAGER, OR AUTHORIZED REPRESENTAfIVE

Oeytins Prone #




