FILED

2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L05000091888 04-05-2006 90017 002 ****50.00
1. Entity Name
WSRE DEVELOPMENT, LLC
Principal Place of Business Mailing Address 20024934
2424 N. FEDERAL HIGHWAY STE 159 2424 N. FEDERAL HIGHWAY STE 159
BOCA RATON, FL 33431 BOCA RATON, Fi. 33431
s s UMM AT Mg
Suite, Apt. #. etc. Suitg, Apt. #, etc. ) 01302006 Chg-LLC CR2E083 (11/05).
City & State City & State 4. FEI Number Applied For
O(D -1 'TT 0320 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese'gg“’}g:;“mﬂl
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

WERBER, RICHARD
2424 N. FEDERAL HIGHWAY STE 159 Streal Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the oblgations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NQTE: Registered Agent signature raquired when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 0 velete TILE [@fhange [ Assiion

A E-REALTY e LLG

NAVE , HewE RiCHAen) werbier
STREET ADDRESS | 2424 N. FEDERAL HIGHWAY STE 159 STREET ADDRESS
GITY-ST-2P BOCA RATON, FL 33431 7 CITY-ST-2IP
1ILE £ pelets TIE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FITLE . 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1- 7P
TME {] Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-SI-2P _ . - - - R-Ciry-s1-zp- | - - - s
THLE O oelete TE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-57- 2P
TME 1 Delete TME (O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S$7-2IF CITY-51-2IP

11. I hereby certity (hat the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M-\/ ) M6L 2/28/5¢, (L) 753

IGNATURE AND TYPED OR PRINTED NAME OF L MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone ¥




