FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000005609 05-02-2005 90120 023 ****50.00
1. Entity Name
WAB DEPOT ORL LLC
Principal Place of Business Mailing Address [FRTAVATRAVE & A%
1114 AVENUE OF THE AMERICAS, SUITE 3400 1174 AVENUE OF THE AMERICAS, SUITE 3400
NEW YORK, NY 10036 NEW YORK, NY 10036 . -
> e v A0 TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5, Certiicata of Statys Desire¢ [ gaseggq lﬁgedci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL ' Zip Cods

B. The above named antity submits this staternent for the purposa of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad egent and Wtk i applicatle. (NOTE: Ragistared Agenl signatura required when reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2005 Florida Dapartment of State
9. - MANAGING MEMBERS /MANAGERS i 10. R - ADDITIONS/CHANGES
TILE MGR 1 Delete TITLE 3 change [ Addition
NAME THE WELLER-ARROW INVESTMENT COMPANY NAME
STREET ADDAESS | 1114 AVENUE OF THE AMERICAS, SUITE 3400 STREET ADDRESS
CHTy-ST-2IP NEW YORK, NY 10036 CITY-ST-21P
TiNE O petete TITLE () Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE {1 Change [ Addilion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP - )
TILE O Delete TIME [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE O Delete TITE (O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
Tmie [ Delete TINE OJchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

11. | hersby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trugend accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fliability company or Jhgfreceiver or trustes empowgted [0 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGHATURE AND TYPED QR PRINTED NAME OF MEMRER, OR AUTHORIZED REFRESENTATIVE

‘/,/27"/05' 217 LA-97eD

Daytine Phone #




