FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000 1 03283 04-22-2008 90098 050 ***138.75
1. Entity Name
WRY ROAD LLC
Principal Place of Business - Mailinb Address
150 N SWINTON 150 N SWINTON - 600'25751
101 101 :
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 N .
e B RGO T A BE
Sulte, Apt. #; etc. Suite, Apt. #, atc, 01232008 Chg-LLC CR2E0B3 (12/06)
City & State . City & State - 4. FEINumber Applied For
NOT APPLICABLE . Not Applicable
Zip Country 2ip . Country - . $5.00 Additonal
5. Cenificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstarvd Agont
. Name
GINSBERG, IRA SeAh T, Co 45# 55‘,_?6;//6
3540 FOREST HILL BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
#203
WEST PALM BEACH, FL 33406 55850 [Llacfas A’ﬁﬁb S48, 280
City | Code
Boca Aatow FL | 3352,
8. Tha above namad entity submit, thls sifte nt # 7053 f £hanging its registered office or registered agent, or beth, in the State of Figyida. | gm familiar with, and accept
the obligations of registerad a 3 3 ‘ 0 8
SlGNATUHE*—* L'e—l;:ed c; pr:\tlu e of regisiersa agent and 1t if Mu (NOTE: Regisiared Agent signalure required when rainstating) — DATE — -
FILE NOWIIl FEE IS $138.75 .« .. Make check payable to '
After May 1, 2008 Fee will be $538.75 Flor[da Deparlment of State.” -, b
9. MANAGING MEMBERS /MANAGERS 10, ADD!TIONS ICHANGES
TILE MGRM O pelete TTLE ‘ [Dchange [ Addition
NAME COMET REALTY PARTNERS LLC NAME
STREET ADDRESS | 3540 FOREST HILL BOULEVARD, #203 STREET ADDRESS -
cmy-ST-ar | WEST PALM BEACH, FL 33406’ . CITY-51-2IP L
TINE o O Detete TISLE [ Change ] Addition
NAME , I BV
STREET ADDRESS STREET ADDRESS
Oy -ST-2P CIrY-ST-2IP N
TME O pelete TINE (JChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F LY. ST 7P
T 3 Delete TITLE [ charge [ Addition
HAME . NAME '
STREETADDRESS |~~~ "= - STREET ADDRESS
CITY-ST- 2P CITy-St-217
U R O3 Delee I O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE o O oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .ot CITY-S1-21P ~

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
' indicated on this report is trug and accurate and that my signature shaft have the same legal eHect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg gmpowered to execute this repon as required by Chapler 608, Florida Statutes,

SIGNATURE: e 1A & a0 3-3/-0% b/ 27~ 1O

SIGNATUTTE AND TYPED OR PRINTED RAME OF SIGNMNG MEMBER, 2, OR AUTHORIZED REPRESENTATIVE Oate Deytive Prene #




