2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # Loeooooa74a4

. Ertily Name

W A S INVESTMENTS LLC

é“t\l‘ .\7;"\

Principal Place of Busingss

7760 WEST 20 AVE
SUITE 1
HIALEAH FL 33016

Mailing Address

7760 WEST 20 AVE

SUITE NC 1

HIALEAH FL 33016

2. Principat Place of Busingss - Mo F.O. Box 4

3. RKailling Addross

Suile, Apt. #, elc.

Suie, At #, elc.

FILED
May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90079 004 ***138.75

VAL

15t MOORE CR2EOB3 (10/07)
City & State City & State 4. FEI Numper Applied For
20-5501153 Not Applicacie
Zips Country Zip Couritry . $5.00 Additi
5. ficate of Stat . X iticnal
Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Haimea

WEINTRAURB, SAMUEL

7760 WEST 20 AVE
SUITE NO 1
HIALEAH FL 33016

Street Address (P.O. Box Number 1s Not Acceniable)

City

FL

Zip Code

8. The gbove named entity submits this statermen: for the purpose of changing i's registerad office or registered agent, or poth_ in the State of Florida, | am familiar with, anc accept

ths abiigations of registered agent.

SIGNATLIRE

SO yped 21 oRaie NAme of MG 10U AGRL 3G e aapiaoke

INOTE Rageslers

FON BE RIE 1R AND0 rEngiEing ) TATE

: FILE NOW""FEE IS 138 75
. ; wilL: Be $538 75
) Fl nda Department of Stat

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TILE MGRM Weme THTE : O Changz [ Adoition
HARE WEINTRAUB, SAMUEL NAME
SIREET AODRESE | 7760 WEST 20 AVE SUITE NO 1 STREET ALORESS
CITY-S7- 2P HIALEAH EL 33016 CITY-35-2p
e [ gelete Witk M mchange }jmnem
HANE RAMIE AGLARAM t}m SOTRAVS
STEEET ADNRESE STREET ADGRESS ,1,.1 0_‘,,,, VE
CITY-4T- 2P CITY-57-7iP (OOJ u (L A
nILE 7] Datete HILE ‘I"‘\'L HEA V/L" %7 Ul-b [ change [ Additinn
NARE NAME
SYHELS ADDRESST[ T T - T T T T T TSTREET ADDRESS
CITY-5T-21P oY 23 2p
HIE 7 Delete TFLE M(QQM [l Change  XPAdditicn
HAHE BAME /\LH A u)e‘ LA 09
SIAEET ALDSESS SIREET SDOFESS _,7 43} \M\ l U \E : DU U’E
CiTY-57-TP CITY-57- 2 'U-’t
TITLE 3 Delete TITLE "' U‘u“ ‘J‘Vl v ”“ ) "’L' /D ‘—r{:} Change [ Addition
HARE NAME
STRCET ADDALSS STRECT ADDRESS
Y- 4T- 21 CITy-57.2P
IE O Dolete THE O change [ Additisn
HAME NAME
STREET RODAESS STREET &TDRESS
CITY-37- 2P CITY-37-7p '

11. Ihereby certily hal the information supplied with this filing does nel quaidy for the exemptions cortained in Seciion 119, Florida Staistes. | turther centify hat the information
irdicated cn his repest s true and accurale and that my signature shall have the same lsgal effesl as it made under oath: that | am a managing member or manager of the

limited hability company or 1

SIGNATURE:

\

} receiver or ruslee pmpowerad 1o exacute this report as required by Chapter 638, Florida Statuies.

\’L’L{ N

SIGNATURE AND frPED OR PRINTED NAME OF SIONING IANACIWCTIEMBER, MANAGER, OR AUTHORIZED m—:\-ne‘sem.mve Sate

2o S57-939¢

Bagtare Paone &




