2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000091525 Apr 30, 2008 08:00 AM
o B e * Secretary of State
WTRB, LLC ry
Prnciat Piace of Businass Mailing Address .
6002 HAZELRD : ' 6002 HAZEL RD Coe
2. Piincipal Piace of Business - No P.O Box # 3. Mailng Address
Sule. Apt. #, elo. Surte, Api. K, etc 15t MOORE CR2E083 (10/07)
City & Stae City & State 4. FEI Number Applied For
20-3486801 No: Applicatle
2in Sountry éip Countty 5. Certificate of Staus Desved O ?ez'ggﬁgg"‘ma'
6. Name and Address of Current Registerad Agent 7. Namo and Addrass of New Registered Agent
Name
WILT, WAYNE — -
450 N PARK RD Strest Address (P O. Box Numbar is Not Acceptanla)
710
HOLLYWOOD FL. 33021

Zip Code

Ciy FL

8. The above namad entily subimits this statement for the purpose of changing its registered office or registered agent. or toin, in the State of Flonda. | am familiar with. and accept
lhe obligations ol registered agernt.

SIGNATUIRE
S atiag, pee ot orted NATE Of 14 Blemd AQSCL T LI aspi3abk INOTE Rerpistorsn Aar] s g @thiag ioared ans 1ens:aingl CATE
g, MANAGING MEMBERS /i MANAG ADDITIONS ! CHANGES
TTLE MGRM [ peiste - TiliE [ Cnange [ Acdhtion
v BAER, HENRY J NAMIE 00000936082
STAEET ADDRESS | PO BOX 7839 ) STREET ADDFESS 05/23/053-80093-002 138,75
CiTY-§T-2F SEBRING FL 33872 CiTY-§7-2P
TIE ] Dalete 1iLF [0 Change [ Additicn
NAME NAYE
STAEET ADDAESS STREET ADDFESS
CITY-5T-2F CITY-ST-7F
1LE [ elete ity [ Change [ Aaditicn
NAME HAME
STAEET ADDRESS STREET ALDRESS
CITY-57- 7P CIrY- §1- 20
L [ Detete TIE [ Change [ Addiescn
NARL NAME -
SIREET ADDSESS STREED ADDFESS
CITt-51-7F CIry-$1-2p
TiTtE 7 Delete TITLE [ Change  [] Acdition
HAME NAME
STAELT ADDRESS STREET ALDRESS
oY= 3T 7P CITy- 5T-7
TTE 3 neisie TE [CJCrange [ Additen
HAHE NAME
SYREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-5T-2:0

11, 1 hareby cartify thal the iofurmation supptied witns 1hig filing tloas oot qualify for the exeniptions comained io Section 119, Flonda Statutes | furllisr certity that tha infarmation
incicatad an this repert iy Irue and accurate and that iy signalure shalt have the sams legal eltect as if made under oalh: that | arm a inanaging mermber or manager of the
imitad lablizy company or the receiver or iruskee empowered 1o exscule this report as required by Chaprer 638, Florida Slatutes.

SIGNATURE: by T ¢ ﬁ#ef' JW%// 24 /7/75’ 73 -F54- 4595

SIGNATURE AND TYPED m{vnm-rzn NAME OF SIGNING MANKGING M%{R MANAGEH, OR AUTHORIZED REPRESENTATIVE / Dt Biaytera Piva ¢




