2007 LIMITED LIABILITY COMPANY

_..ANNUAL REPORT F l L E. D

DOCUMENT # L06000001994
1. Entity Name
WJB, LLC ZB[” APR 25 AH IU 5[,
SECRETARY OF STATE
Frincipal Place of Business Mailing Address TALL AHASSEE, FLUR]BA
2627 S. JENKINS ROAD 2627 3. JENKINS ROAD
FT. PIERCE, FL 34981 FT. PIERCE, FL 34981
R VTR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
o Country Zp Country 5. Certificate of Status Dasired O Ei.gg“.::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, WILLIAM ESQ. " ;gg ;OEY 'D THOMAS |
C/O FOX ROTHSCHILD, LLP \eet Addres * fgumber ﬁ'__’ *ﬂ e
250 AUSTRALIAN AVE. SOUTH, SUITE 1100 %“ écﬁﬁ%b ho AD
WEST PALM BEACH, FL 33401
% EFQRT PIERCE FL | *5%%g1
8. The above named entity submits this statemant for the puypese of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a /
SIGNATURE _ / 44./ __ CED 7/17/0 7
Signatura, lyped or printed name of regtared agent and lite il appﬁcaﬂ (NOTE: Rogistitad Agent signature requred whan rainstating) DATE
Filing Foe is $50.00 Make check payabls to . ( .
Due by May 1, 2007 ‘Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. A[;DITIO.NSI'CHANGES
TILE MGR [ pelete TITLE [ Change ] Addition
NAME CUSSON, JEFF NAME 5 — e R e L o P S
STREETAUDRESS | 2627 S. JENKINS ROAD STREET ADDRESS [34{%'%;}-]'-:‘9'% ‘D_::S'i-_%ﬁj - ﬁ% o0
civ-si-z@ | FT. PIERCE, FL 34981 oITY-ST- 2P " i
THILE 0 Detste TLE MGR 3 change XX Addition
NAME NAME HURLEY, THOMAS
STREE] ADORESS STREE] ADDRESS 2627 S. JENKINS ROAD
CITY- 57-2P Cny-51-2P FORT PIERCE, FL 34981
THLE O petete TLE MGR [ change XX Addition
NAME NANE HURLEY, RICHARD E.
STREET ADDRESS STREET ADDRESS 2627 S. JENKINS ROAD
CITY- ST-2IP cTY-81-21P FORT PIERCE, FL 34981
TILE [ ceete TITLE MGR [ change XX Addiiion
NAME NAME HURLEY, R.SCOTT
STREET ADDRESS STREET ADDRESS 2627 S. JENKINS ROAD
CITY-ST-2P CITy-S1-2IP FORT PIERCE, FI1..34981
THLE O velete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P cIy-s1-2Ip
TLE [ petete TITLE [ Change  ["1 Addition
NAME NAME
STREET ADPRESS STREET ADDACSS
CITY-§T-2IP CITY-§T1-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report is trus and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manzger of the
limited liability company or the recaiver or irustee empowered igaxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Thomas Hurley 17/0 772-595-3100

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING MANAGING REMB! NAGER, OR AUTHORIZED REPRESENTATIVE Cala Daylima Phona #




