2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000089537

1. Entity Name

WK MIRAMAR LLC

06 AUG-9 PH 3: 16

SECK: ity Ui ol ATE
TALLAHASSEE, FLORIDA .

Principal Place of Business Mailing Address
112 CLIFTON AVENUE, #95 ] 112 CLIFTON AVENUE, #95
LAKEWOOD, N) 08701 LAKEWOGD, NI 08701
T sy RN
314 Fifkn Shaeet, 3\ Fifth suel
Suite, 'ASP‘U“lI EE 45 S“E\;‘j‘}“ ;‘% 08092006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number 1 Applied For
Lakewaod, NT Ld¥ewood. NT Not Appiiceble
Zip Country Zip Country ” . $5.00 agditional
. Certiticats ot Status Dasired ] ¥
CRIo\ Usa ok10t USA s Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 Sireat Address (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33166

City F L ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

, [yped of priniad name of regi agent and lite ? {NOTE: Regatersd Agen! signatury jéquired when reinstaling) DATE

Filing Fee is $50,00 aks cheek payable to-
Due by September 6, 2006

9. MANAGING MEMBERS /MANAGERS 10 V ADDlTIONS ICHANGESV

T MGRM 1 pegete TITLE [ Change [ Addition
e WK MIRAMAR MM CORP. NAME e
STREETADORESS | 112 CLIFTON AVENUE, #05 STREET ADORESS e L T ey =4 Sy o LSS e
ar-st-2> | LAKEWOOD, NJ 08701 eitv-st. 0 (R 1 AE-—N101 1=-002 w110, 00
e O petste e [ Crange L] Adoition
HAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST. 2P
TITLE O oelete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CITY-5T-2IP
TamE O perste TmE O Change 1 Addition
TNAME NAME

~ STREET ADDRESS STREET ADORESS
CITY-ST-Z2IP CITY.ST- 2P
TmE {3 Detets e O change ] addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-29 CITY-S1-2IP
TmE O oetete Huld [Tchange [ Addition
NAME RAME
STHEET ADDRESS STREET ADORESS
CITY-57-2P CiTY-ST-2tP

11. | hereby certify that the information supplied wit
indicated an this report is true and accurate
limited kability company or the receiver or truftee emp

es not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further certify that the information
ture shall have the same legal effect as it made under cath; that | am a managing member or manager of the
exacuta this report as required by Chapter 608, Florida Statutes.

Moty SWBeRBLRG 3-a-06 931 %ia%ee

E AND TYPED OR PRINTED NAME OF SISNING MMN?EMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Dayire Phone ¥
&

SIGNATUﬂI}MEn;




