i

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
14, 2004 8:00 am

DOCUMENT # L98000002375

1. Entity Name ’ |

W-B REALTY HOLDINGS, L.C.

%
ecretary of State

09-14-2004 90067 042 ****50.00

Mailing Address

6651 DARTER COURT
FORT PIERCE FL 34945

Principal Place of Business

6651 DARTER COURT
FORT PIERCE FL 34945

2. Prnncipal Place of Business

HA  psearors Tolaes STEEET

3. Mailing Adaress

SoME

i

s

Suite, Apl. #, elc. Suite, Apt. #, etc.

MOQRE CR2E083 (4/04)
City & State City & Stale 4, FEi Number Applied For
MAramrcidS D 05-0501384 Not Applicable
Ze Aldo) '} ountry B ae _ Country i 5. Certiicate ot Status Desired O fi'gglﬁg;;h?"_a' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD
PLANTATION.FL 33324

a

SRl en e Rk A mmamtakial

Strest Ad----- " 7o

City YN -h ]

FL| _

8. 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. 1 am familiar with, and accepl

the obligations of regusteq‘ed agent.’

SIGNATURE
Sianature, typed of ponted fame of teqisieres agen! and utle f appicable, (NOTE, Registered Agenl signalure required ahen remslalng) DATE
: 'FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
- Due By September 8, 2004 '
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR ‘ 3 Delete TmE BFChange [ Addition
NAME BURRUSS, WILLIAM F JR. HAME
STREET ADCRESS 16651 DARTER COURT STREETADDRESS | (14 AawwArbLtS SIRpsT |
orY-sT-2¢ | FORT PIERCE FL 34945 CTY-ST-20 | Anhnbils, MD 240l : ) .
THTLE 1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS ; STREET ADDRESS
ory-STap o L - Lmy-stze _ —
TLE 2 oelete TILE [J Change [ Acdition
NAME RAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP ‘ CITY-ST-2IP
HILE . L. - [ pelete TILE [ Change [T Addition
NAME NAME =
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P Cimy-§1-21p - . .
TITLE \ 3 oelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P

11. { hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section t19.07(3)i), Florida Slatutes. | further certify that the information
indicated on Ihis report is true and accurate and that rmy signature shall have the same legat 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 Siatutes

SIGNATURE: ¢ Sa.doe JoK2eq -

8-3 - KUC-2B -8

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING HANAGIN&*MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayleme Phone #




