FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L98000002375 04-11-2005 90050 046 ****50.00
1. Entity Name
W-B REALTY HOLDINGS, L.C.
Principal Place of Business Mailing Address 2 U [' 2 8 7 0 5
- 719 ANNAPOLIS STREEY 19 ANNAPOLIS STREET '
ANNAPOLIS, MD 21401 ANNAPOLIS, MD 21401 o
T T 0 A A
L1k ANNROOLIS ST W4 ApnBPollS ST :
Suite, Apt. #, elc. Suite. ApL. #, alc. 03282005 Chg-LLC CR2E0E3 (10/03)
Cjty & State City & State 4. FEI Number Applied For
NNVRPOLYS | MDD Awwtwoué ; MD 05-0501384 Not Applicable
2:5 404 CDUSA g\ ) 4.0! Country USA 5. Certificate of Status Desired ] ?2 ggqmm'
* 8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - - —~ -
Name :
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number ia Not Acceptabls)
PLANTATION, FL 33324
City ‘ FL I Zip Code

+ 8. The above named entity submits this statement for the purpose of changing us registerad office or registered agent, or both, in the State of Florida. - | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
i typed or pri ol agenl and tite ¥ (NOTE: Registored Agent sipgnature requirncl whan resnetating) DATE

Filing Fee is $50.00 . Make chock payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ oelets Tme . Ochange [ Aadiion
HAME BURRUSS, WIL_LIAM F JR. NAME
STREEY ADORESS | 114 ANNAPOLIS STREET STREET ADDRESS
CITY-ST-3P ANNAPOLIS, MD 21401 CITY.-ST-2P
TMe [ peete TRE O trenge [ Adiion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
ciy-St-ap i CITy-S1-2P X
TmE 0 Detete T _ O change [ Aadition
STREET ADDRESS . STREET ADDRESS '
CIFY-$1-7P CITY-ST-2F |
TMEE [ pelete e ' Ocrange [ Adition
NAME NAME . :
STREEY ADDRESS STREET ADORESS
CITY-§T. 1P CiTY-S1-2P
TmE [ Detete e . [ Ctange [ Addition
RAME NAME ,
STREEY ADDRESS STREET ADORESS
CTY-ST- 29 av.s1-o7
WILE O oelete TME Ocnang [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Y -51-2P

1. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Secnon 119.07(3)i); Florida Siatutes. | further cerlity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am a managing member ¢r manager of the
limited liability company or tha receiver or irustee empowered 10 executa this report as required by Chapter 608, Forida Statutes,

SIGNATURE: . Clomde oD 30805 . 410-280-8%%

AND TYPED OR PRINTED NAME OF BXINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Daytime Prove #




