2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L05000115136

1. Entily Mame

WOSS PROPERTIES LLC

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business . _  Maiing Addrose

8675 THOUSAND PINES DR, 8875 THOUSAND PINES DR,
5!5 PALM BEACH FL 33411 gfs PALM BEACH FL 3341

HVREREm R thn

2. Prngipat Place of Business - No PO Sox # 3. Maiting Address

Suite, Apt #, olc. Suite, Apt. #, olc

1st MOORE CR2ECS3 (10/08)
City & Slate City & Stale 4. FEi Number ~ 7 T |ApolicdFer
NO-T APPLICABLE Fiol Appicat
Zp Country &p Country 5, Certificate of Status Dosired B $35.00 Acational
Fee Reqwmred
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent S
Name
VOS5, DIANE o -
Strect Address [P.0. Box Number is Not Acceptabl
8675 THOUSAND PINES DR, oot Address (7.0, Box Number s Not Acceplablel
W. PALM BEACH FL 33411 B
oy Zip Coda

FL

8, The abovo namod onlity ssbruls tis statement for the purpose of changing its reg-éslered oifice or registered agont, or bolh, in e State of Florida, | am tamiliar with, and as;-‘;_x-sg_

the atligations of regislored agont.

SIGMNATURE
Suyralund, ype or pradet namy of regsiesd 2g 08 2ea Al € appiealie INOTE - Regrsiored Agont sigoatere sesqured when rewsiatng) TATE
FILE NOW!! FEE IS $50.00
iMalce Check Payable to Florida Department of Btate
Due By May 1, 2007
g, MANAGING MEMBEAS/MANAGERS 10~ ~ " ADDITIONS/CHANGES B
it MGR 1 Dalose it O change [ Asin
M YOSS, DIANE fis UOO000G106RY
SIALEEABDATSS | 875 THOUSAN PINES DR. SRt ADDRISS i:ic':';"E]E,r’ﬂ?-"&D&?‘-l-{JEI 55 {EQ
CHY SUZP W, PALM BEACH FL 33411 CiTy S1ap o
THil T3 Delete il Ol change ™ 3 kit
HAME KA
16 £ APIRI S5 SIRFETADORTSS
CHY 81 7P ciy st e
T F T patete TS [ ohanpe [ e
HAME NANE
SHELT ADBRLSS Wi ABORESS
oy -s i - D ciy st oA T
Tt I Delote His CJ Change ] i
HAM: AN
SINLE T ABDRESS SHEE]ABIRISS
CHY ST 7P iy st AP
1] T Delote il O change [ At
Ak Nezd
SIRFE | ADDRTSS SHIEFT ABDRESS
GHY ST AP iy stAp
T 2 petele Hit 3 Change [ &
NAME M
SIRLLT ADDRESS SIFEETADDR(SS
viy s 3P uiry st Ap

11. | hereby msﬁ{gﬁsat the information supplied with this fling doos not qualily for the exemptions comaingd in Soction 119, Florida Staiuu:fs I furthor cartify thal tha information
§

indicaled on

s report §s true and accurate and thal my signature shall have the same legal effect as if made undor calhy; thal | am a managing membor or manager of tho

mited liability company or the raceiver o trustee empowerad o execule this renort as required by Chapter 608, Florida Stalutes,

3
SIGNATURE: _;EQLA/L Dxus._&jw____lr}u)@k. S0-Y4a3A -430%
SIGMATURE AND TYPED OR PRINTED NAME OF SISNING MANAGRG MEMBLE, MANAGER, OR AUTHORZELID REPRESENTATIVE {ate Daytne Prore




