FILED
2008 LIMITED LIABILITY COMPANY - May 01, 2008 8:00 am

ANNUAL REPORT. Secretary of State

DOCUMENT # L07000092185 04-07-2008 90232 046 ***138.75
1. Entity Name
303 WPB, LLC
Principal Placa of Business Mailling Address 3 u u “ :] l} 1‘,
515 NORTH FLAGLER DRIVE, SUITE P400 515 NORTH FLAGLER DRIVE, SUITE P400 L
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 '
T R P ARG A TRV AR Aoy

Suite, Apl. ¥, elc. Suite, Ap1. ¥, etc. 03272008 Chg-LLC CR2E083 (12/06)

City & State City & Stale ' 4. FEI Numbet T Applled For

A | Nol Applicable
zp Country Ze Country $. Cortilicate ot Siatus Desired O Egqunzdl:dMI
8. Namo and Addross of Current Registersd Agent 7. Namae and Addresa of New Reglsterad Agent
Aoy somn 7 o NeTe AUTOMOTIVE MANAGEMENT SERVICES, INC.
Y ' Stirex ress {P.0. bl

515 NORTH FLAGLER DRIVE, SUITE P400 Streat ‘g'ies ﬁ’OF%“-KEI":'[“:bﬁ' l“D"ﬁ‘“.’:cc?ﬁ’I?E P-400

WEST PALM BEACH, FL 33401

City

WEST PALM BEACH FL | %5%:

8. The above named entity submils this slatement tor the purpese ol changing its registered olfica or registered agent, or both, in the State of Fiorida. | am femillar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigraeurd, iyped o pruried hihe of ugent and xta ¥ (NOTE: Fageiersd AQER! SQNLLAe 180UNEd whan réinstrdng}

FILE NOWII! FEE I3 $138.75
Aftor May 1, 2008 Feo will be $538.765

5. " MANAGING MEMBERS /MANAGERS 10.
e MANAGER ] Dokt e O Change [ Adatition
NAME TERRY TAYLOR HAME .
STEETADDRESS 1 515 N FLAGLER DR., SUITE P-400 STREET ADDRESS
a-st-zp - | WEST PALM BEACH, FL 33401 ITY-§5- 2
TITLE O pekte TE O change [ Agditien
NAME NAME
SIREET ADORESS STREET ADDRESS
ore-stae | cmy-st- 29
IE 3 Datete HE ) Ocrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-28 Cmy-ST-2p
me - Oocer  § mue . o Ocrenge O Adeilicn
NAME NAME
STREET ADORESS STAEET ADORESS
CrY-ST-P X env-size
g O pelse § e O crarge 3 Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-81-217 ciy-S1-2p
nnt (2 Detets e Ocmange 3 Agdicion
NAME N HAML
STREET ADCRESS STREED ACDRESS
CITY-ST-12 Clfe-ST-29

11. Thetety Cenlify that the information supplied with this filing does not qualily 10r the axemptions ¢onlained i Chapter 119, Fiorida Statutes. | turther cefidy that the information
indicaled on this report is true and accurals and that my signature shall have ihe same Iegat etiec a3 it made under oain; that | am o managing member or manager of lha
limited Nabillty company of the receiver of trustee empowered to execura this repon as required .y Chapter 608, Fiorida Statutes.

S'GNATU@;%E e I8 SUl:4SS- 2900




