FILED

2006 LIMITED LIABILITY COMPANY May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000101274 05-02-2006 90034 040 ****50.00
1. Entity Name
WAKA HOLDING, LLC
Principal Plage of Business Mailing Address T
13550 JOG ROAD 13550 JOG ROAD
SUITE 2 202 SUITE 264 202
DELRAY BEACH, FL 33487 IS DELRAY BEACH, FL 33484  US
= TR

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, efc. Sulte, Apt. #. ete. 03312006  Chg-LLG CR2E083 (11/05)

City & State City & Siate 4. FE| Number Applied For

20-3661144 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?g'ggq SS:‘;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ADRAGNA, WILLIAM V
13550 JOG ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE ae#%2.23
DELRAY BEACH, FL 33264 Z3Y¢(
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 obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TTLE [J Change [ Addition
NAME ADRAGNA, WILLIAM V NAME
STREET ADDRESS | 2700 CASITA WAY, UNIT 114 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, Fl. 33445 CITY-ST-2IP
TME MGR 3 Delete TITLE [ Change [ Addition
NAME ADRAGNA, KATHLEEN T NAME
STREET ADDRESS | 13858 VIA DAVINCI STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-ZIP
TME 3 Delete TTE O Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME {1 Delete THLE O cChange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS '
CiTy-ST-2P CITY-ST-2IP
TIMLE [ Detete TILE [ Change  [CJ-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2P CIrY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

11, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Al g itloa V._Adrngrh L8 (50)819-62F]

SIGNATUEAND TYPED DR/DéNTED ‘ME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHONIZED REPRESENTATIVE Daytime Phone #
>




