e | | FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000082625 04-10-2008 90127 033 ***138.75

1. Entity Nama

METROCENTRE WPB PARTNERS, LLC

Principal Plage of Business Mailing Address b U U Z 1 5 1 8

5101 NW 21T AVENUE, SUITE 345 5101 NW 215T AVENUE, SUITE 345

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

R L IHE T
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01032008 Chg-LLG CR2EQS3 (12/06)
City & State City & State 4. FE| Number Applied For

20-3357700 Not Applicable
Ze Country Zip Country 5. Certificato of Status Desired [ feseggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - Y

SANTOLLA, STEVEN A e r_"i% VRN R\A - Sble)u\'\‘v \W\e

5101 N.W. 2 WT AVE #300 rael rass (F.O. Box MNymberdg Not Acceptable

FORT LAUDERDALE, FL 33309 'Q .\‘(Ei.- R\)e"

She, XS

FortLoumderdade.  FL | 8109,

8. The above named antity submpits this statement for 1he purpose of changing its registered office or registered agent, of both, in the State of Aorida. | am lamiliar with, and accapt
the abligations of ragisteregfagant.

SIGNATURE 2% S%E\WV\ P" SD\\N)VO\J\Q_;( 3\‘)\’\\68

Sigraet. tyoed or printeqsflame of agem and ute if (NOTE: Registerad Agent signature required when ranstating} DATE

FILE NOWIIl FEE IS $138.75 * Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O Detete TILE [ Change  [] Addition
NAME SIR METROCENTRE ASSQCIATES LLC NAME
STREET ADDRESS | 201 TRESSER BLVD., 9TH FLOOR STREET ADDRESS
CITY-ST-2IP STAMFORD, CT 06801 CITY-ST-2IP
TMLE [ Deete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-S7-ZIP SITY-ST-2IP
TILE [ Dejete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2IP
TIMLE O Delets TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ) Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceivenor trustee empowered to execute this repor as requirad by Chapter 608, Florida Statutes,

&eogr\ A Som\les 9\&\\0?

CR AUTHORLIED REPRESENTATIVE" Drat

SIGNAT LiIBNAETU:RE':% T¥reD oR RpiTED NAME OF

Daytrne Phone #




