o FILED
2008 LIMITED LIABILITY COMPANY Aug 14,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000037023 08-14-2008 90036 044 ***138.75

1. Entity Name

WAVERLY HOLDINGS LLC

Principal Place of Business Mailing Address

9172 COLLINS AVE. #205 17150 COLLINS AVE. SUITE 107 5 000 9 45 2
SURFSIDE, FL 33154 PMB 312

SUNNY ISLES BEACH, FL 33160

R G T 1
9555 (omay Mg 555 (oins Aue
Suite, Apl. #, etc. Suite, Apt. #, etc.
%J\e_ WO l)\)\ Y, \0 o 07112008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For
Sy XX Peotn €L | Samew Todes Beoth ) FU | 223008051 Nol AppToanie
32\;%\ L0 CSHL;VA 3—%@“’0 CKSUQWP\ 5. Certificate of Status Desired a giggqﬁ?:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. R yE— — =
4 ) reo ress (P.O. Box Number s ceeptable
e T RASE SRTRE
MIAMI, FL 33145 S \0D
Cit Zip Ced
v S\J(\“U\ SS\QS Q)fCAL\'\ FL | ‘ :_S% ALD

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘:s:ere’d agent, or both, in the State of Flerida. 1 am familiar with, end accept
tne obligations of regisiered agent.

SIGNATURE

Signature, typag or printec naTe of registarea agent and title If appcable (MOTE Regiatered Agert signahura requirag wher reirstating) DATE
" FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
Due hy September 12, 2008 liability company did not receive the prior notice. Fiorida Department of State
9., MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O oelete ILE [Jchange [ Addition
NAME MARTIN, ALEX ASENS! NAME
STRERT ADDRESS | 9172 COLLINS AVE. #2058 STREET ADDRESS
or-§-zp | SURFSIDE, FL 33154 Cily-31-2P
TTLE MGR O oelele TITLE TCichange [ Adcition
NAME MARTIN, ALFONSO ASENSI NAME
STREET ADDAESS | 9172 COLLINSG AVE. #205 STREET ADDRESS
GITY-57-2IP SURFSIDE, FL 33154 CITY-§T-ZIP
TITLE ST 7 Delete TITLE [ Change [ Addition
NAME MARTIN, ALFONSO ASENSI NAME
STREET ADDRESS | 9172 COLLINS AVE. #205 STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CY-§i-2p
TLE O pelete TITLE [Jchange [ Adiiion
NANE NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-Si-7lP
TTLE T oulety TITLE [ Change  [] Adsition
NAME HAME
STREET ADORESS STREET ADDRESS
CIiY-ST-2P CITY-ST-71P
TiTLE [ Delete TINE I Change [ additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-87-21P CY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthier certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes.

V10

e Dayiive Praone #

SIGNATURE: __Jwen  D\sens) @i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




