FILED

May 16, 2008 8:00 am

4,
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT” 04-17-2008 90171 036 ***138.75

DOCUMENT # L07000048179
1. Entity Name
WLR NORTHAMPTON A, LLC
Principal Place of Busingss Maiting Address PP
16395 MIRASOL WAY 16395 MRASOL WAY 30006509
OELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
eS| T A S

Suite, Apl. ¢, alc. Suita, Apl. #, elc. 04002008 Chg-LLC CRE083 (12/06)

Cily & Stale City & State 4. EE) Numbar Applied For

. %\[0 - QZLRQ’I 6@ Nel Applicable
w® Couniry Zp Counury 5. Cedilicaio of Status Desied [ fg-ggq‘::ﬂm'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglsterad Agent
- T Name ’ T
RUBIN, WALTER
16355 MIRASOL WAY Street Address (P.O. Box Number i Nol Acceptable)
DELRAY BEACH, FL 33446
Cay FL ’ Zip Codle

8. Tha above namad eniily submils [hs statement lor 1he purpase of changing its regisiered oifice of registerad agent, or both, in the State of Rlorida, | am lamiliar with, and accept
+ the obligations of regisiered agent.

SIGNATURE
+ pSureare. tyoed & Shetied ey of regalerrd gt R B ¥ ADDRCADS, - (MOTE: Ry ADET SRS BT o1 DATE

FILE NOWT!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Foo will be $338.73 . Florida Depertment of Stats -
. MANAGING MEMBERS/MANAGERS YW ADDIONS /CHANGES
m MEnAGiN b MEMPERZ O ar: Cltrane (T Addikn
s Lodlder B ol NAE
SREARESS | 1L D TS PN Se ) LORA SIREET ADDRESS
cirstae 2\ e,y | Ci B334uU(. cnv-51-2p
m WA A A Mep~Bel_ Dooa g Dycrange ] asdtion
nr Lualdle Kubon C oy e
STRETADDESS | | Loy 5 v <) WA .-,f STREET ADDRESS
ovsar Dy, oy ’@A@Q LU Bauu]araw
e =~ O el e Ochge [ Asdsion
WAME -— - -] e e — e — e
STRETT ADDRESS STREE! ADDRESS
¢iry ST BP ome-S1-aP
IME [T Dewere iU T T T [ Crenge [ Acdiion
AME NAME
STREET ADORESS STREET ADDRESS
Q-1 2p Gty-$1-1p
mig [T Desere T O Ctenge [ Andition
HAME MAME
SIRELT ADCRESS SHREE] ADDRESS
are.star | . . | an-si.ze .. PR . .
me o L . 3 pewete Lt .- . DChrw‘._ O Adtiton
S IR * NANE e L e
smerapoiess | T T STREET ADDRESS
[T T ; . . o] arrgpe - - < e

1. | nereby cenify that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaiad on 1his report is rue and accurate and thal my signatura shall have the same legal elfect as if matte under cath: that | am a managing member or manager of the

limited lizbility company orAhe receivar o 1rustas empawara e this as requirad by Chapter 608, Florida Statutes.
SIGNATURE: . wm qlm](ﬂ/ gppﬁ“l‘isﬁc}f)
EIONATURI Tarm

OF LGN Fll‘l; on ATIVE Duyters Phore




