2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 20, 2006 8:00 am

Secretary of State

PS_WCNUMENT # 105000068420 03-20-2006 90201 013 ****50.00
. Entity Name
WAKSTEIN BROTHERS PROPERTIES, LLC
Principal Place of Business Mailing Address
204-A ELLAN LANE 204-A ELLAN LANE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
i v s UL ST WEARTECAnA
204 A Ellen hane Koy A £HBRPRETITNT ™ :
Suite, A.m' #, elc. Suite, Apl. #, etc. 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied Far
a? O - 3 7 QQ [8]s) 9\ Not Applicable
Zip Country Zip Country 5. Ceriicate of Status Desired (] Eg-g&ﬁf:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINES, JAMES P
315 S. HYDE PARK AVENUE
TAMPA, FL 33606

5

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalura, typed of printad name of raQistergd agent and litle if applicable

(NOTE: Ragistared AQanl Signalure raquired when rginstiting ) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. IR MANAGING MEMBERS/MANAGERS 10. ADGITIONS ] CHANGES

TLE R C7 Detete THLE MG R~ ] Change [ Addition
NAVE , naE Doz Warstein

STREET ADDRESS [ SREETADORESS | g00¢y 4 & Hen Lane

CITY-ST-21P CITY-ST-2P P v i, L R pmct, €1 BAYDY

TMLE 1 Detete TITLE M R r—. O change [ Addition
NAME NAME Byrad Waksted—

STREET ADDRESS STREETADDRESS | 2o A &llen Lane

CiTy-s1-zip CITy-51-21P P e @ Ripec, F1 32408

TIE ) 1 Dejete TILE N ClChange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZIP CITy-ST-21P

TITLE 3 elete e Jchange [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TMLE [Mchange [ Addition
NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

TITLE 3 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITy-81-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
and accurate and jhat my signature shafl have the same legal effect as if made under oath; that | am & managing member or manager of the
receiver o] B empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is tr
limited fiability company or,

SIGNATURE:

(Progdent  Dost wWaksTeing 2-6-06 &50-234-6 (|2

SIGNATURE AN

&INTED NA“E OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥




