FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L06000029031 04-28-2008 90030 013 ***138.75
1. Entity Nams
N424WB, LLC
Principal Piace of Business Mailing Address - B uu z 3 q 'J z
3795 SARASOTA GOLF (LUB BLVD. 3795 SARASOTA GOLF CLUB BLVD.
SARASOTA, FL 34240 SARASOTA, FL. 34240
! i
: : . THEML L (iAW A A | |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ] I‘i ||i g | I |l | n
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FEI Number Applied For
65-0295310 Not Applicable
dp | _Country < - B Country A $5.00 Acditional
5. Certificate of Status Desired | Feo Required
8. Name and Address of Current Roglatered Agent T. Name and Addrass of New Ragistared Agent
arma Nama
wmpm%eumc
3795 SARASOTA GOLF CLUB BLVD Street Address (P.0. Box Number is Not Acceptabie)
SARASQTA, FL 34240
: Ci Zip Codi
g v FL [
. 8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent,
+ SGNATURE
. Signature, typed or printed name of registerad agent and title ¥ applicable. (NOTE: Rogiswred Agant signature roguired whern reinstating) DATE
F " . “FILE NOWIll FEE IS $138,756 Make check payable to
- Aftor.May 1, 2008 Foo will be $538.73 Florida Department of State
9 i MANAGING MEMBERS / MANAGERS 10. ADDIMIONS/CHANGES
TmE MGR [ Delete TME O change [ Addition
NAME WHIPP, NORMA C NAME
STREET ADDRESS | 3795 SARASOTA GOLF CLUB BLVD. STREET ADDAESS
CITY-ST- 3P SARASOTA, FL 34240 CmY-$T-2P
TME MGR [ pefete miE ) O change ] Addition
NAME BLACK, GERALD W NAME
STREET ADDAESS | 3795 SARASOTA GOLF CLUB BLVD. STREET ADDRESS
CY-ST-2I SARASOTA, FL 34240 CITY-ST-27P
ME —_— - [ petete — WE -~ | - S - - [3chage - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Civy-ST-29 CiTY-ST-2P
TMLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-17 CITY-ST-ZP
me [ Detete me O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-TP : Cimy-ST-2P .
me ) 2 petete e O Ctange [ Adaition
NAME NAME
STREEY ADORESS ) STREET ADDRESS
CY-51-2P CITY-ST-7P

11. L hereby cert]lfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ / /e CD/,(}‘&\? /’/é.; ok P4/= 377-77/]

mmmwmmuﬁ&mmmmhy Daytime Phone #




