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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L06000121910

1. Enlity Name?
WIB NAPA, LLC

04-30-2007 90053 016 ****50.00

Principal Place c! Business

2121 PONCE DE LEON BLVD.
SUITE 1250
CORAL GABLES, FL 33134

Mailing Addraess

2121 PONCE DE LEON BLVD.
SUITE 1250
CORAL GABLES, FL 33134

60043811

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR R

Suite, Apt. #, otc.

Suite, Apt. #, etc,

04182007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Numbs) Applied For
a'fg - J’éqéé—éi Not Applicable
Zin Country Zp Couniry 5. Cenilicate of Status Desired O Ei'gguﬁf:dmonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
Nama
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
150 WEST FLAGLER STREET SUITE 2200 Street Address (P.0. Box Number is Not Acceptable)
MIAMS, FL 33130
City FL | Zip Cods

8. The above nzined antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

the cbligaticns of roijistered agent.

SIGNATURE

Siy-riure, By ped of prnted name ol registered agen! and tite if apphicable.

{HOTE: Regssterad Agenl sighature requingd when reinstating) DATE

Filiny Fee is $50.00
Duc by May 1, 2007

Make check payable to
Florida Department of State

a9 MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES .

T O oelete TLE Li% ﬂ 64/ [ Change Addilion
HAME NAME ’/_( C_' I(— W g #{

STREET ADDAESS STREET ADDRESS 0 / bd é? ST
CITY-81- 2 CITY-ST-2P ML AgLES ,

TITLE 3 petele e ) El Change Additien
e e @Alpb L

STREET ADDRESS STREET ADORESS A AR
e ) ford <L SUA)

T7LE 7 Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE 1 Change 1.1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CY-S1-2P

IME [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-21P CITY-5T-2P

TLE [ Detete TILE Ocnange [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CIy-ST-29

11, | hareby certfy that the information supplied with this filing does not gualify for the exermplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is Irug and accurale and that my signature shall have the same legal effect as if rnade under oath, that | am a managing member or manager of the
eceiver or trustee empowered 10 execuls this report as required by Chapter 608, Florida Statutes.

Wihioy (Wbesen ¢/ ooz 25 89124,

limitad liabilily company op4

SIGNATUR

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

Dayisng Prong ¥




