FILED

May 04, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-04-2004 90020 004 ****50.00

DOCUMENT # M03000004226
1. Entity Name
WI ASSOCIATES, LLC
WAV AWV av
Principal Pthce of Business Mailing Address
7900 ISLABID BLVD. 7900 ISLAND BLVD.
AVENTURA“FL 33160 AVENTURA, FL 33160
S S— (TR
ACOO TSLanD BOULEVARD 4000 TsiL AND BOvLEVARD
Suite, Apt. #, elc. Suite, Apt, #, efc. 04262004
fH2 PH2 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE! Number Applied For
AVEHTURM , FL AVENTURA , FL 65-1086449 Nat Applicable
ths 3160 COU[S; A Zi;a 1bo Cm:j‘;yﬂ 5. Ceriificate of Status Desired [ gese'ggn’;:’:;““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

B. The above named entily submits this sjefemeriyfor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obtigations of registerad agent. :

SIGNATURE
Signature, typed o printed rlanﬁ of registered agght and title if applicable. {NOTE: Regi d Agent sig required when reinstating) CATE
Filing Fee is $50.00 .~ . . Makecheck'payableto” - .
Due by May 1, 2004 : - " ‘Flofida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O Delete mE MarM I Change [ Addition
NAME ISLAND BOULEVARD HOLDINGS, LLC NAME TsLAND BOULEVA RD HoLDiINGS AL
STREET ADDRESS | 7900 ISLAND BLVD. STEETADRESS | 4000 IS LAND BOJU\EVARD , PHZ
ory-sT-2F | AVENTURA, FL 33160 CITY-51-2p AVENTURA FL, 33160
TILE [ pelete TITLE « [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-79
TTLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TILE [ oetese TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE ' [ Delete TNLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21p CITY-5T-21P

11. ! heraby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and { signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erad 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ’.Li ALAN MATUS 04-38-04 (305)933-782%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daytime Phone #

7



