2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Feb 04,2008 08:00 AN

DOCUMENT #M04000005609

1. Entity Narmme

WAB DEPOT ORL LLC

Principal Place of Business Mailing Address
1114 AVENUE OF THE AMERICAS, SUITE 3400 1114 AVENUE OF THE AMERICAS, SUITE 3400
NEW YORK, NY 10036 NEW YORK, NY 10036
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8. Name and Addreu of Current Roglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525
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8. The above named entily submits this statement for the purpose of changing ils registered offica or reglstered agent, or boll‘l in the State ol Florid
the obligations of ragisiared agent.
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a. | am familiar wnh and accept
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FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.78
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1. | hereby certily that the information supplied with this liling does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. 1 further cermy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited hkability company or the receiver or trusiea esmpowarad to execute this rapor as required by Chapter 608, Florida Statutes.
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SIONATURE AND TYPED OR NAME OF M, a . OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




