FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M04000005591 Secretary of State
1. Entity Name 03-06-2007 90073 011 ****50.00
LARGO FL-WAB HOLDINGS, LLC
Principal Place of Business Mailing Address
301 SOUTH TRYON ST 301 SOUTH TRYON ST
SUITE 1500 SUITE 1500
CHARLOTTE, NC 28282 CHARLOTTE, NC 28282
PR TR S O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-2498120 Not Applicable
2p Country Zp Couniry 5. Certificate of Status Desired ] ?i.gg‘l.ﬁ?;;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireel Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typud or prated name of regisierod agent and itlg If applicabie {NOTE Regpskned Agent signature requued when remstating) DATE

FIIInA Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O telete TMLE % Change [ Addition
HAME BURK, WILLIAMJ - 31| Souds Tryin Si-, Sre 520 | name -
STREES ADIRESS | 5555-GONCORDPARIKWAY-SOUTH -SIHTE 420 STREET ADDRESS
ar-size | CONCORBMNG-2802Z2 Chariche NG 28282 CIFY-ST-21P
THLE ' [ peteta TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7(P CITY-ST-2IP
TITEE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE O velete L [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-Si-2Ip Clry-s1-2p
TITLE O elete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-21
TITLE 0 Delete nie [ change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P N | er-seae

11, | hereby certify that the information supplied with this Wing
indicated on this report is true and accurate and that si
limited liability company or the receiver or trustee empbiyer:

i

s not qualify fo
ture shall have

e exemptjons contained in Chapter 119, Florida Statutes. | further certify that the information
same lepal effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

~

SIGNATURE: Uoahn  9w4-973-2450

V
SIGNATURE AND TYPED OR PRWTED NAME OF SIGRING MAN\MNNMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phone #

\




