2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000120605

1. Entity Name

LA GRANJA WPB LLC

Principal Place of Business

4840 LAKEWORTH RD
GREEN ACRES, FL 33463

Mailing Address

4840 LAKEWORTH RD
GREEN ACRES, FL 33463

TR et Bl

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Mar 10, 2008 8:00 am

Secretary of State

(03-10-2008 90332 009 ***138.75

60013342

CREAAVER AR AR

01072008 Chg-LLC CR2E083 (12/06)
Clty & Stat City & State 4. FEI Number Applied For
% e kéff'/\—’ FZ- 20-8073552 Not Applicable
ountry Zip Country i ! $5.00 additional
33 409 ﬁq i 46’[ 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BARTRA OLIVARES, GUSTAVO
4840 LAKEWORTH RD
GREENACRES, FL 33463

Street Address (P.0. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. $ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agenl and title if applicable.

(NOTE: Rogistered Agant signature requirad when reinstating}

DATE

FILE NOWI!! FEE IS §138.75
After May 1, 2008 Fee will be 5538.']?5

c

. "Make cheqk“bay_gple_’!p .
F_Iorlg:Ia‘p.eEar,tme'nt of State. ",

R S N N

* i L

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS [ CHANGES
TILE MGR [ Delete TMLE [Qchange [ Addition
HAME BARTRA OLIVARES, GUSTAVO NAME
STREET ADDAESS | 4840 LAKEWORTH RD STREET ADDRESS
CITY-S1-2IP GREENACRES, FL 33463 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2P
TIFLE O oelete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST:2IP - ~ - CTY-ST-2P . . . i
THLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZIP
TITLE D pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-1-2IP
TILE O oelete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS |’ STREET ADDRESS
orvstze | CITY-ST-2IP

11.°l hereby cerhfy that the miormahon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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; that | am a managing member or manager of the
empowered 10 execute this report as required by Chapter 608, Florida Statutes

Gusowe  Lacia—

limited liability company or the receiver or try;

SIGNATURE:

/g/oy

SIGNATURE AND

INTED NAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da!- Daylime Phane ¥




