FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000082625 03-08-2007 90193 015 ****50.00
1. Entity Name
METROCENTRE WPB PARTNERS, LLC
Principal Place of Business Mailing Address ’ bu UL lJov .
5101 NW 215T AVENUE, SUITE 300 5107 NW 21ST AVENUE, SUITE 300 Loet .
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 . :
S TR Ve DRI RRRHA D Aeh
Suite, Apt. #, stc. Suile, Apt, #, aic, 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3357700 Not Applicabls
ap Country Zie Country 5. Cerlificate of Stalus Dasirad O ?ese'ggq::?;jim"a'
- 6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

SANTOLLA, STEVEN A

2455 E. SUNRISE BLVD. #AR-1 S"Begctesﬂi’\o- Bwnkf& No&ﬁ% e_ %&D'D

FORT LAUDERDALE, FL 33304
ot L sugedale FL[PX2204

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

the obligations of registered ggent. 4 3
SIGNATURE W ST e Dot / 7 o! 07)

S‘gnature)nﬁd of printed nama of registerad agent and title it applicabla, (NOTE: Regisiered Ageni signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O Detete TITLE [ Change [ Addition
NAME SIR METROCENTRE ASSOQCIATES LLC NAME
STREETADDAESS | 201 TRESSER BLVD., 8TH FLOOR STREET ADDRESS
CITY-ST-2IP STAMFORD, CT 06901 CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detete TMLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P GITY-S1-21P
TITLE [ Delete TImE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7¥
TITLE [ Gelete TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TALE {1 pelate TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-21F

11. | hereby certify that the information supplied with this liling does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limnited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Sstesen S&@\u\o\ : 3407 Y7o

EIGNATURMT\'I‘ED or AMNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirg Phone #




