FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECn)WCNLaImEAENT # L05000088928 05-04-2006 90027 036 ****50.00
WBKS PINES BOULEVARD, LLC
Principal Place of Business Mailing Address .
2665-S0tFH-BAYSHORE-DRIVE, SURE1007— ; 2
MiAME 33333 MAMEH—33133
8131 Poricé cle ASow QL\H., Wizt 2 Vowek de Leon Bl«\)d:, H2sP
Corak Gadles JL. 33130 CoRAL ARBLES, H- 3F13Y
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4, FEI Numby ~ Appliec For
? 50-—1/ 11‘60 93_\ Not Applicable
Zp \ 7 Zip Country 5. Centificate of Status Desired (| gese.ggqmﬁma'
6. Mame and Alidress of Current Registered Agent 7. Name and Address of New Registered Agent
- :‘I N Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
C/O RICHARD E. SCHA . Street Address (P.O. Box Number is Not Acceptlable)
150 EAST FLAGLE: STREET, SUITE 2200
MIAMI, FL 33130
. City FL l Zip Code

8. The above named eqfiﬁ_‘gisbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

in

»,
SIGNATURE L
Signature, typed or proied name of regsterad agent and utle if appkcable INGTE: Regastered Agent signanwra reqursd when remsiaing) DATE
Fiting Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE mcam [ pelete mE [ Change [ Addilion
NAME WEASER W ARAEN MAME
! LLo® sLlua. 2T 2
STREET ADDRESS |-y &y Pen el cle . STREET ADDRESS
GV-STIP |CeRAL 9 agles ,FL 23BY CITY-ST-21P
TILE MG R ™M [ Deiete TILE [ change [ Addition
NAME [ NAME
Roows, CARD
STREET ADDRESS g‘ o) Powct da LTor Slad, #v2 STREET ADDRESS
CITY-5T-2IP CoRaL ﬁ’ﬂ—ﬁ LEs , . 331 FY CITY-5T-2IP
TILE [ Delete TIME [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TLE [ pelese TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-29 CIY-ST-2IP
TALE I Delete TME [ Ctange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-7IP
TME 1 Delete MLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-57-2P

11. t hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ingicated on this report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

smnmuaeW W waasen 9.0 tiseR UM 06 205-85%-73¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER) MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




