2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # L06000018874

1. Entily Name
WPB HORIZONS, LLC

05-04-2007 90305 016 ****50.00

Principai Place of Business

7227 CLINT MOORE ROAD

Mailing Address

7227 CLINT MOORE ROAD

50028385

BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US . S SR
e A0 EACTRRD
Suite, Apt. #, efc. N Suite, Apl. #. etc. 02222007  Chg-LLG CREEOSS (12/06)
City & State City & Stata di.FaEl I:J:mr;:‘ 4.2.0 b“d"& :Z:aio::, :co;b‘e
E‘E’ —_— Ccumr! . Zip Country 5. Certificate of Status Desired 0 gese'ggqlﬁ?:;thyl

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

JEFFREY A.LEVINE, P.A:
4000 N. FEDERAL HIGHWAY
SUITE 201 '
BOCA RATON, FL 33431

ame

LEVINE, JEFFERY A

Street Address (P.C). Box Number is Not Acceptable
6751

N. Federal Highway

Suite 301

“% Boca Raton

Zip Cod
FL [45%8y

8. The above named entily submit-ihis 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 abligations of registered agent.

SIGNATURE

Signature, typed or Dhnted name of registerned agent and nie it applicable

{NOTE: Ragisterad AQent signatura required when rainstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

THLE MGR [ oelete TITLE {J Change 7] Addition
NAME ANSEL, JEROME NAME

STREET ADDRESS | 7227 CLINT MOQRE ROAD STREET ADDRESS

CITY-57-21P BOCA RATON, FL 33496 CiTY-ST-2P

TILE MGR [ Deleta TITLE ] Change  [C] Addition
NAME KIRIACON, ARTHUR NAME

STREET ADDRESS | 7227 CLINT MOORE RQAD STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33496 CiTy-ST-2P

it [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTy-$1-2IP CITY-57-2P

TITLE [ Delete TILE [ Change [ Adgition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE {J oelete TME O chenge [T Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-51-2P

TME O Delete HHE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /) CITY-5T-2P

11. | hereby centify that the informgtion sggflie
indicated on this report is trug anglaffuratg
limited liability company o b m

rort

SIGNATURE.:

y signature shall have the same legal effect as if made under cath; that | am-a managing member or manager of the

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and t
i5tee em red 10 execute this report as reguired by Chapter 608, Florida Statutes.

\_

SIGNATURE AND ml(n ov#nmren ME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phono #

\

\



