FILED

2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000013828 04-25-2007 90039 004 ****50.00

1. Entity Name

CROCKER-WPB CITY PLACE LLC

Principal Place of Businass Mailing AW/
225 NE %;QMlZNER BLVD. 225 NE MIZNER BLVD. 600 q 0 337

SUITE 20 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
225 NE M:znev Blud 225 NE M rnor Bhd.
Suite, Apt. #, etc. Suite, Apl. #, etc.
P W p 04182007 Chg-LLC CR2E083 (12/06)
Ze 2oe
City & State Z Cily & Stale _ 4. FEI Number Applied For
pea KaTon  Fl Oca /en‘ﬂm, L Not Applicable
Zip Country Zip Country . . $5.00 Additicnal
5. Certifi f Stat . itiona
?? ‘/3 Z US/ 93 ‘/ 3 z’ U;4 ertificate of Status Desired g Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRAGG, K. LAWRENCE
200 S. BISCAYNE BLVD. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 4900
MIAMI, FL 33131
City FL } Zip Coda
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.
SIGNATURE : _
. Signature, typed or printod name of rege agent and title if 3 INOTE Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MABAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TmE o O Detate e MG AN O change & Addiion
NAME . NAME Cree }‘”’ Thomas J )
STREET ADORESS T STREET ADDRESS | 225 A/ZE Ao e ﬁ/./‘l LT ZPe
CITY-ST-2P L CITY-57-2IF Poca ,f‘—;;“ FlL 53452
1ME ’ O belete TITLE 7 [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21F
TME [ Delete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-IIP ciry-51-21P
TILE [T Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TLE (] Detete TLE O change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 8T-2IF
TITLE (J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. [ hergby cerlify that the informalion supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatéd on this report is Irue and accurata and that my signature shall have the same legal efact as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execule ihis reparl as required by Chapter 608. Florida Statutes.
/ /\M w74 A #/o <8/ - -
SIGNATURE: @/-0 Tl Aiman l/// 7 /-7 - 1568
SIGNATURE AND TYPED OR PRINYE%AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7



