FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L05000095223 04-21-2006 90018 026 ****50.00
1. Entity Name
WSSA FLORIDA, LLC
Principal Place of Business Mailing Address z u u 3 g U ’ a
140 E. 2ND STREET P.0. BOX 3597
FLINT, Mt 48502 FLINT, MI 48502
S S [EEMPEEAN RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
76 -0801535" Not Applicable
Zp Country Zp Country 5. Certificate of Stats Desired [ feseggq Addiional
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
SABTY, JOHN E
5757 COLLINS AVENUE, UNIT 803 Srrest Address (P.C. Box Numnber is Not Accepiable)
MIAMI BEACH, FL 33141
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agar, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
@. yped or printad nama of regésterad agent and tte if applicible. (NOTE: Pegrrsred Agerd signaiure required when reinstating) DATE

Filing Foe is $50.00 Make chack payabie to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITKINS /CHANGES
T O oelets e MARM Jcnange DR Adcivion
NaME NAME Toun Sas7TY
STREET ADDAESS STREET AIDRESS | o 9 57 o LLEN S Hvie, LwET P02
CITY-5i-ZiP CITY-ST-21P M”'ﬂ: ﬁaw /‘ 33/«!/
TME 3 Detetn TILE MMARID [ Change [k Addition
NAME HanE TROY FRRAY
STREET ADDRESS STREET ADDRESS Jifo E- SECovd 37
Grv-star SNYSIIP | g T L TR
me 1 Dete TITLE EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-§1-2P .
LE [ velets me [Tchange [ . Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CiTY-ST-2IP B
TmE 3 petate g [ Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TITLE [ petete TIMLE (I Ctange  {7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-21R CITY-§1-2P

11. L heraby cenify that the information supplied with this filing does not quality for the exempiions containad in Chapter 119, Rlorlda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a cnanaging member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as raquired by Chapter 808, Florida Statutes.

_I_/},’//;/l oln) SHBTY 5%7/%, § R23F-/55/

 RErEDiChnG of SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Diaytime Prone #

SIGNATURE:
BIGNATI

S



