2006 LIMITED LIABILITY COMPANY

n ANNUAL REPORT

FILED

DOCUMENT # L99000002558

1. Entity Narhe
WB ACQUISITION LLC

Jan 17, 2006 08:00 AM
Secretary of State

Mailing Address

9330 NW 1 10TH AVE,
MHAMI, FL 33178

Principal Place of Business

9330 NW 110TH AVE.
MIAMI, FL 33178

RARTRR

01092006N0 Chg-LLC CR2E083 (11/05)
4, FEI Number {Applied For
£65-0293375 I Not Applicably

$5.00 Adcnionai

5. Cenlificate of Status Desirad 0 Fom Requn’re o

5. Name and Addmu of Currant Ruglstemd Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 300D
MIAMI, FL 33131

BO NOT WRITE ©

p .;F

PACE

IN f“’ifg‘ius_ S

the obligaticns of registeres agent.

SIGNATURE

8. The above named enlily submits this staternent Jor 1he purpose of changing ns registered oﬂ“ce or regstered agent, or both in the State af Frorlda tam !am1|ar w:th and accept

Agant iy raquited whan tainslating) ’ BATE

Signatura, typed or printad nama ol registerad sgant and filly if apzheably,

" {NOTE, Rag

Filing Feea is $50,00
Due by May 1, 2006

a. MANAGING MEM_EﬁS.-'MANAGERS

nE MeR

NAME DIAZ, FAUSTO G

STREETADDRESS | B330 NW 110TH AVE.

Y- §T- 2P MlAML, FL 33178

e MGR o )

NAME DIAZ, ROSA M

STREETADBRESS | 9330 NW 110TH AVE.

oTy-87-2 MHAMI, FL 33178

THLE . MGR

NAME DIAZ, REMEDICS

STREET ADDRESS ¢ 9320 NW 110TH AVE.

cmy-sT.2Ip MIAMI, FL 33178

TILE MGR o

NAME DisZ OLIVER, FAUSTO

STREETADORESS | 5330 NW 110TH AVE, o

CiTY-§7-2P MIAML, FL 33178

TE B

NAME

SYREET ADIDRESS

Gity-51-7°

e T

NAME
STREET ADORESS .
CITY-5T- 20 .

information spbplied with this fiing doss not quality for
trug and atcurete and that my sigrature shali h
ihe rechver or tusise empowered to execul

11. | hereby cors
indicaied an this repéet
fimiied liabiity company

s teport as required by Chapler 808, Forida Stalutes.

tione contained in Chapter 119, Florida Statutes. | further certify that tha information
al effect as if made under cath, that | am a managing member or manager of the

RIE ~é’//—v’? g/

SIGNATURE!

SIGRATURE ANG ?Leq SAPRINTED NANE OF SIGHING MANAGIVE MSHBER, OF AUTHORIZED

Daypme Pocne #

== 4
RESENTATIVE / Dale

WW Lray

4



