FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT.# LO6000091202 : 03-17-2008 90267 046 ***143.75

1. Entity Name

WPBC PROPERTIES, LLC

Principal Place of Business Mailing Address - Bl\ “1 5 4 55

2701 MAITLAND CENTER PARKWAY, STE 225 2707 MAITLAND CENTER PARKWAY, STE 225

MAITLAND, FL 32751 MAITLAND, FL 32751
R e g U OEEA A AR
Suite, Aptl. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33-1144210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirea gese‘ggqﬁdr:dmo"al
6. Name and Address of Current Registerad Agent T. Name and Address of New Registared Agent
Name
STEIN, CLIFFORD L
2701 MAITLAND CENTER PARKWAY, STE 225 Swreet Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fioricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, typed or printed name ol registerad agenl and ltle it apphicable. {NOTE: Registered Agent signature requrad when remsianng) DATE

FILE NOW!! FEE IS $138.75 Make chock payable tn

After May 1, 2008 Fee will be $538.75 s Florida Dcpmﬁnem of Stam )

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O Delete TITLE O change [ Addition
NAME STEIN, CLIFFORD L NAME

STREET ADDRESS | 2701 MAITLAND CTR PARKWAY STE. 225 STREET ADORESS

CITY-57-2IF MAITLAND, FL 32751 CITY-§T- 217

e MGRM O belete Tine W Crange [ Acaiton
NAME BERMAN, RIED $ HAME Bevwon, Re; g\\g )

STREET ADORESS | 2701 MAITLAND CTR PKWY. STE 225 STREET ADDRESS

Ciry-ST-2P MAITLAND, FL 32751 CITY-S1-219

TALE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-ST-21P

TTLE 1 pelete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T- 2P CITY-51-21¢

TME 3 Detete T1LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7P

TMLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-21P

11. | hereby certify that thefinicrmatig
indicated on this reporf is true afiglg
limited liahility comparjy or thefrgcgivg

Q por the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
M' =me legal effect as if ade under gath, that | am a managing member or manager of the
efcatcNis repon as required by Chaghter 608, Florjia Statutes.

3/08 (‘7@7 65 9-0/00

SIGNATURE:
: ~ECUATRE AND TY9ED onrﬂmrz‘MF m;nf/‘*ﬂ&ema MEMBER, MANAGER. OR AUTHORIZED RE*ESENTAWL’ Date Dayume Phone #

| N L O A SR AR U S



