2008 LIMITED LIABILITY COMPANY '
ANNUAL REPORT FILED

DOCUMENT # L06000018874

1. Entity Name gt
WPB HORIZONS, LLC ;

Mar 27, 2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
7227 CLINT MOORE ROAD 7227 CLINT MOORE ROAD
BOCA RATON, FL 33496 US BOCARATON, FL 33496 1S
‘ . 01312008 No Chg-LLC CR2E083 {1207}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. . ’ 20-4420558 | [Not Applicable
S. Cenificate of Status Desired O ?:ggqmﬁom"

6. Name and Address of Current Reglstared Agent

LEVINE, JEFFREY A DO NOT WR'TE

6751 N. FEDERAL HIGHWAY

BOGA RATON, FL 33487 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registared agent, or bath, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.
i

SIGNATURE.

Signature, typed o rintac neme of registered agent and Uile i appicabie. {NQTE: Ragistorad AQent Onatue requaad when renatatng) BATE

FILE NOWIlIl FEEIS $138.78 . .. - - - -
Aftor May 1, 2008 Foe will be $538.75 -
. LCDOOET7 1 123

) MANAGING MEMBERS/MANAGERS } U002 13975
TME MGR N
NAME ANSEL, JEROME

STREET ADDAESS | 7227 CLINT MOORE ROAD
CITY-ST-2P BOCA RATON, FL 33408

TIME MGR

NAME KIRIACON, ARTHUR

STREET ADDRESS | 7227 CLINT MOORE ROAD
CITY-$T-2P BOCA RATON, FL 33496

- TMLE

NAME

v - DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CIr-51-2Ip

1 me

NAME
$STREET ADDRESS
CITY-57-21P

TME

NAME

STREET ADDRESS
CIry-ST-2IP

11. ! hereby cenifz.that the information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t%r or trustee empowared to exacute this report as required by Chapter 808, Florida Statutes.

V ~ : -{/v%: 7 SUl- ¥82-07/¢

Dete Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED ORYRINTED NAME OF SI0NING MANAGING WEMBER, OR AUTHORZED REPRESENTATIVE




