FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L05000068420

1. Entity Name

WAKSTEIN BROTHERS PROPERTIES, LLC

Secretary of State

Principal Place of Business Mailing Address
204-A ELLEN LANE 204-A ELLEN LANE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
- 02122008No Chg-LLC CRZE083 (12/07)
DO N OT WR'TE I N TH I S S PAC E 4. FEI Number Applied For
20-3622002 Not Applicable

$5.00 Additional

5, Certificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agant

HINES, JAMES P DO NOT WRITE

315 8. HYDE PARK AVENUE

TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered cifice or ragistered agent, or both, in the State of Florida. | am famikar with, and accept
tha chligalons of registered agent

SIGNATURE
Signature, lyped or printad nama cf ragistared agent and titla If pplicable. (NOTE Regrslered Agenl signalure requrad wnen rainsfating) DATE
FILE NOWI!! FEE IS $138.75 UROC00R9355T
After May 1, 2008 Fee will be $538.75 U"Jf.-’ ;’_':ZI!-"I’_H:E_:DILIDDE“DDB 1 E:B. ?S
8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WAKSTEIN, JOSH

STREET ADDRESS | 204 A ELLEN LANE
GITY-51-21F PANAMA CITY BEACH, FL 32408

TILE MGRM

NAME WAKSTEIN, BRAD

SIREET ADORESS | 204 A ELLEN LANE

CITY-ST-2IP PANAMA CITY BEACH, FLL 32408

HTLE
© NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not quakfy for the exemlptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is r nd accurate and that my signaiure shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
imited liability company or receiver or, ee empowered 10 execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: fm [ MANAGeS  Sophea Gdalesten Madm @1nloB  850-234-112

v v
SIGNATURE ANDMPED OR FKIPH-E.;NAMVOF SI&NING MANAGING%MBER. ‘OR AUTHORIZED REPRESENTATIVE Date Daylime Prona ¥
¥




