2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000068420

1. Entity Nams

WAKSTEIN BROTHERS PROPERTIES, LLC

Apr 05,2007 08:00 Al
Secretary of State

Mailing Address

204-A ELLEN LANE
PANAMA CITY BEACH, FL 32408

Principal Place of Business

204-A ELLEN LANE
PANAMA CITY BEACH, FL 32408
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03302007No Chg-LLC CR2EQ83 (11/05)

Applied For
Nat Applicable
$5.00 Additional

Fee Required

4. FE! Number
20-3622002

5. Centificate of Status Desirad

0

6. Name and Address of Current Registerad Agent

HINES, JAMES P )
315 8. HYDE PARK AVENUE A
TAMPA, Fl. 33608 ’
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8. The above named entily subrmits this statement for the purpose of changing i1s registered office or segistared agent, or both, in the State of Flori(}a‘_.y 1 am famihar with, and accept

the obligations of registered agent.

SIGNATURE

+
CE DN

Signature, lyped o printed nama of registerad agent and Ltle if spplicebls.

[NCTE: Asgistaied Agent signature raguired when renstating}

DATE

Filin
Due

Feea is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS 1

MGRM
WAKSTEIN, JOSH
204 A ELLEN LANE

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

MGRM
WAKSTEIN, BRAD
204 AELLEN LANE

TINE

NAME

STREET ADDRESS
Cy-ST-2IP

PANAMA CITY BEACH, FL 32408 I

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE
NAME

STREET ADORESS ; i

CIFY-ST-2P

TITLE
NAME .
STREET ADDRESS o
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

PANAMA CITY BEACH, FL 32408 . : w
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11. | hereby certify that the Information supplied with this (iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaton
indicated on this reporl is trye and accurate and that my Signature shall have tha same legal effect as if made under cath; that | am a managing mamber or manager of the
recaiver or {frustee empowered to executs Lhis report as requited by Chagter 608, Florida Statules. e

limited liability company or

(Ammm.aer

SIGNATURE:

Hlalo BS0-A3Y-6/a

A" o
SBIGNATURE AND l}(?éb =1 P&!TED NANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals Dayurmne Phone #




