.

. FILED

2006 LIMITED LIABILITY COMPANY Sgp 05, 2006 8:00 am
€

ANNUAL REPORT
DOCUMENT # M04000005591 cretary of State
09-05-2006 90052 013 ****50.00

1. Entity Name

LARGO FL-WAB HOLDINGS, LLC

Principal Place of Business Mailing Address
—B555-CONCORD-PARKWAY-SGUTH-SULTE 420 > KWAY SOUTH, SU¥
| _CONCORD_NC 28027 “CONCORD, NC 28027
s TS g IEN NG AL EIG RN
30] 5 Jf‘\jhu\ S"‘ru’*_ ABOf s lr\jm S’l’r‘t({'
Suite, Apt. 4, etc. Suite, Apt. #, elc.
A " 04052006 Chg-LLC CR2E083 (11/05
Siole ]SO Sk (SDY ° e
8& State Zﬁ/ & Stale 4. FE| Number Applied For
oo -u.ﬂ N L\q;-(ME N 20-2498120 Not Applicable
Zip Couniry Zip Couniry o . $5.00 Additional
.,Q 8 .7\ 82 ((_klfm bm Q 9 28;1 H 2c d in ! ” 5. Certificate of Status Dasired O Foe Raquiret; lona
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bax Numbser is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered oflice or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and litie il epplicable, (NOTE: Registatad Agenl signatura required when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September G, 2006 . Fiorida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ALE MGR 2 pekte TALE [ change [ Addition
NAME BURK, WILLIAM J NAME
STREET ADDRESS { 5555 CONCORD PARKWAY SOUTH, SUITE 420 STREET ADDRESS
ciTy-sT-2IP CONCORED, NC 28027 CITY-8T-2IP
TMLE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-S1-7IP
TMLE { Dekete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-ST-7IP
TALE [ Detete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TILE 7 telete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFy-ST-2IP
TLE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP N CITY-57- 2P
11. I hereby certity that the information supplied wi g does not qualfiior the gxemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report is true and accurate an sopature shall e the e legal effect as if made under oath; that | am a managing membar or managar of the

limited liability company, or the receiver or trust pdwereld 1o execute Ynk repont s reguired by Chapter 608, Florida Starutes.
SIGNATURE: To4- 973 2957

SIGNATURE AND TYB{D OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Deate Daytima Phone #

\.




