2006 LIMITED LIABILITY COMPANY FILED

-ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L05000097784 Secretary of State
1. Eniity Name
03-10-2006 90133 002 ****50.00

W.BS, LLC
Principal Place of Business Mailing Address
2665 WOCDRING DRIVE 2665 WOODRING DRIVE
o o H"lllu I” ||’|“"”|Im ||m Ilw Hlll Ilm 1||“ ‘"“ ‘lm I"“l m mt
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2EQB3 (10/05)

City & Stale Cily & State 4. FEI Number Applied [or

Not Applicable
e Country Zip Cauntry 5. Certiicate of Status Desied [ 50-00 Additonay
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gBAG,\éD\IA-fEO\BSNHI%éAgRY\gE Streel Address (P.0. Box Number is Not Acceplable)

CLEARWATEH FL 33759

_‘* . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SiGNATURE
Signalure. lyped ot pritled naime of registesed agent end e it apphcablks, {NOTE. Regisiered Agent snatuce required when rensiatingy DATE
i FILE NOW!I FEE 1S $50.00 -
- Make Check’ Payable to: Flonda Department of State
- Ve SR Due By May 1,2006°7 o
9. VANAGING MEMBERS | MANAGERS 10. - ADDITIONS | CHANGES
HILE ANA G rAPE: “m cm BEA O Delets e O change 3 Aodition
NAME INFRP-Y - oLLy NAME
STRETADDRESS | 2 £¢ 5 Lo PN G LA STREET ADDRESS
CHTY- ST-2P CLEpAOATEA  Fo. 77 7259 CiTY-Si-21P
[ .
TNE 1 pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-2IP CITY-§T-2IP
FITLE T pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 7 Delete TiLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTE 1 pelete TITLE [ Change [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2°P

. | hereby certity that the information suppliect with this fmng dees not gualify for the ex tatutes. | further certify that the information

Iam anaging member or manager of the

s contained in Section 119 Flon

SIGNATURE: WM @ fAnDcer MG _Menm. /" (7z7) 797-04L(

SYGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAW BpAuTHORIZED REPRESENTATIVE - ',1’ /l o Daytime Phone #




