e FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L07000084207 04-24-2008 90022 011 ***138.75
1. Entity Name
WIFL, LLC
Principal Place of Business Mailing Address . ' bUUL04L0D
660 U.S. HIGHWAY ONE, 3RD FLOOR 660 U.S. HIGHWAY ONE, 3RD FLOOR ' i
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
B TR TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
% | Not Applicable
do - Country Zo Couniry 5. Certiticate of Status Desired ] ?i'ggql’::’;;“""a'
6. Name and Address of Current Ragi ed Agent 7. Name and Address of New Registerad Agent
Name
HAILE; SHAW & PFAFFENBERGER, P.A. _ - -
660 U.S. HIGHWAY ONE, 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL | Zip Code

B. The above named entity 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

Signature, typed or printed name of registerad agent an tile if applicable. (NOTE: Registered Agani signalure required when reinstakng) DATE

FILE NOWTI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE m éﬁ/ »w p [ Delete TLE [ cChange [ Addition
NAME Vavrus, Clharles . NAME
STREET A00RESS | @ 29 &/K Maryp. ], St te zoo STREET ADDRESS
orv-5i-20 N North ' fow Beackd Ft 33947 F | om-s-we
THLE 7 ER ] _ 1 Detete e O change [ Addition
NAME Vevrvs, Todit4 Freom NAME
STREETADORESS | £ 2 0 £/ 6 ”,/}v_ , SorFe 2 “o STREET ADDRESS
O-SIP | afe s Fh Pafw Beacdy £t FT3YOF CITy-ST-2P
me T 7 O pelete TITLE O Crange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE [ Detete TITLE [J Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-21P
1LE [ Deiete TTLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry. §1-2ip CITY-$T-2IP
TILE ] Delete TMLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby ceriily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infeemation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -.Ct* gy Charks thyros;penbes 4)1/08 (£61)59P- 3/67

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREsENTATIVE Dale Daytirme Phone ¥




