FILED
2006 LIMITED LIABILITY COMPANY Aug 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000004810 3 08-03-2006 90104 001 ***110.00

1. Entity Name

WHA MANAGER, LLC

Principal Piace of Busingss Mailing Address
31000 NORTHWESTERN HIGHWAY, SUITE 220 31000 NORTHWESTERN HIGHWAY, SUITE 220
FARMINGTON HILLS, Mi 48334 FARMINGYON HILLS, MI 48334
\52.0 Roual Palm Sq. Blvd| 1520 Roual Paim §, Bied .
Suitg, Api. #. elc. Suite, Apt. #, &TC. !
. ’ 07192006 Chg-LLC CR2E083 (11/05
Sute %210 Sutle #2]0 g (11/05)
(il_u;& State City & State 4. FEI Number Apptled For
rr iriyers , FL For+— Myers, Eo 20-3330297 Not Appiicable
i - " ~
alp?) q | q %U%WP‘_ gp‘aq | q CS;%( 5. Cerlificate of Status Desired ﬂ - Eg'gg;ﬁ?::wﬂm_
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
Name
NORTON, SAMD
1819 MAIN STREET, SUITE 610 Street Address (P.G. Box Number is Not Acceptable)
SARASOTA, FLL 34236
City FL ‘ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am {famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of Tegistered agent and iitle if applicable. {NOTE: Registered Agen! signature required when reinsiatng) DATE
Filing Foe is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] pelete TITLE [C change [ Addition
NAME RUBIN, DAVID C NAME
STREET ADDRESS | 31000 NORTHWESTERN HIGHWAY, SUITE 220 STREET ADORESS
ity -ST-2IP FARMINGTON HILLS, MI 48334 CIry-ST-2IP
TILE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -ST-2IP
TTLE {J Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-AIP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O Delete TIME O Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP / P CITY-ST-2P
11. | hereby certify that the inforfhati i i Ts:filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
inclicated on this report is trge anfl accpfate, at my sigpature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the re¢kivef pr Justfe empowerdd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7/19joe  29:790.0004
SIGNATURE AND UTHORZED RE?uEssmArwﬁ Date Daytme Phone #




