FILED
~ 2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #L05000113088 04-14-2006 90103 001 ***150.00

1. Entity Name

WABASSO RETAIL INVESTMENTS, LLC

Principal Place of Business Mailing Address

5135 87TH STREET P.0. BOX 700277 3 ﬂ ﬂ 0 5 1 5 4

WABASSO, FI. 32970 WABASSO, FL 32970-0277

e S RN NATA VAR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & Stata City & Slate 4. FEI Number Applied For

20-3844060 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] Egggq lﬁdr:ditional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registarod Agent

Name
LIGHTSEY, ALTON L

C/O LIGHTSEY & ASSOCIATES, P.A. Street Address {P.0. Box Number is Not Acceptabls)
2105 PARK AVENUE NORTH

WINTER PARK, FL 32789

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 registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE O velete TITLE MANAGER [ Change X Addition
ot e 3155 §7 STREET
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-ST-TP WABASSO, FL 32970-0277
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-St-p
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TILE O pelet= TITLE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CImY-S7-2P
TTLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IF CiTY-Si-P
WME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T1-2IP CITY-ST-21P

11. | hereby certify that the informalion supplied with this filing does not quatify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ar: this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 2/2:/06 772-589-4356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Dete Daytima Phone &




