04-20-3006 90028 012 **¥*25.00
2006 LIMITED LIABILITY COMPANY LOS000082625

ANNUAL REPORT
DOCUMENT # L05000082625 FILED
METROCENTRE WPB PARTNERS, LLC 06 JUL 11 AH 9: 37
SECHE s mnt ur 51 ATE

Principal Place ol Buslness Malling Addrass ‘ TALLAHASSEE, FLORIDA

MR MAN RN

5101 M0 215t o Sk 300 (NG

Z Princlpal Piace of Business 3. Maiing Adress
ite, Apt, ¥, 3 e, W, L
Suite, Apt. 8, stc Suite, Apt. #, et 03242006  Chg.LLC CR2EDB3 (11/05)
City & State Ciy & Sate % FE| Namber Appled For
:;_O' 355. 7700 Nol Applicabie
Zip Country Zip Country " - $5.00 agaional
5. Cartificate of Status Deswed 0 Foo Roquired

6; Nams and Addrass of Current Rogistered Agent - |_ . —-._ 7. Nomo and Address of New.Registered Agant o oo .

Name

SANTOLLA, STEVEN A
2455 E. SUNRISE BLVD. #AR-1 Strest Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33304

City FL l Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am {amilliar with, and accepl
the obligations of registered agent.

SIGNATURE
YD & Drinti et 0f rogisierec agent and ttie f apphcabie. {NOTE: Ragituared AQunt LiOMM#4 recui ) whan raingischg ) DATE

Filing Foo Is $50.00 Make check payable ta

Due May 1, 20008 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O Deree me O Change [ Addilion
HAME SIR METROCENTRE ASSOCIATES LLC HAME
STREET ADCRESS | 201 TRESSER BLVD., 9TH FLOOR STREET ADDRESS
cy-S1-0p STAMFORD, CT 06904 £nv-5i-ap
L)1 O oskete TNE (J Cange  [] Acdition
HAME . NAME
STREET ADDRESS STREET ADURESS
£Y-§T- 20 eny-g1-aF 03 ”ﬂ"! . OIgﬂ-ng - ‘ﬁg‘j""’
TTLE O Dekets TINE " [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-20 ] city-81.p
e 7 Detets nne Ocrange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CY-SI-2P Y-S5 0P
T O Deete TinE O thange [ Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- 5T-2P Y 51- 29
e O peire g Ol crange [ Acciian
NAME HAsE
STREET ADCRESS STREEY ADORESS
CIY-ST-2P - - GITY- §T-2F

11, I hereby certily that the information supplied with this liling does not qualily lor the exempliony contained in Chagpler 118, Florida Statules. | turthgr Certily $hat the information
indicated on this repon is true and accurate and that my signatura shall have the same legal effect as i made under oath; that | am a managing member or managar of Ihe
limited llability company or the receiver or rusiee 8mpowerad (o exacyle this repor as required by Chapter 608, Floriia Statutes.

SIGNATURE: STrsen Sy kel l{;“ lb-0p

on D NAME OF BIGHING MANALING MEMBER, MARAGER, ON AUTHORZED REPRESENTATVE




