. FILED

2008 LIMITED LIABILITY COMPANY Jan 18,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO7000004526 01-18-2008 90018 032 ***138.75
1. Eniity Name
WB FUND INVESTORS LLC
Principal Place of Busingss Mailing Address
3225 AVIATION AVE 3225 AVIATION AVE B 00 0 23 7 8
STE 601 STE 601
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
Suite, Apl. #, elc. Suite, Apt. #, elc.
wie- Apl. & el uie. Ap 01152008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE{ Number Apolied For
42— 1732 QA2 Not Applicable
zi 7 Count N i i
® Couniry P ouny 5. Cortiicate of Status Desied (3 $9-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Addrass (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL L Zip Code
8. Tne above named entity submits this statement for the purpose cf changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of regisiered agent and hitle it appicabie. {NOTE Regrmiered Agent signalure required when remslaling) DATE
FILE NOWI!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete IiLe TJChange [ Addilion
NAME WHITE, RANDALL NAME
STREET ADORESS { 3225 AVIATION AVE - STE 601 STREET ADDRESS
CITY-51-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
ITLE MGRM O oelete e [ Change ] Aadition
NAME BARRON-FOX, SAM NAME
STREET ADDRESS | 3225 AVIATION AVE - STE 601 STREET ADDRESS
ChY-S1-2F COCONUT GROVE, FL 33133 CITY-ST-ZIP
TIRE 7 pelete TIILE [ Chenge T Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIILE ] Delete TILE [ Change  [7] Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-5T- ZiP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2IP CITY-ST-2P
TILE O Delete TITLE ("jChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
11, | hereby cerlify that the inlormation semplied with this filing doas nat qualify for the exemplions contained in Chapler 119, Florida Stalutes. | lurther certify that the information
indicated on this report is true and urate and that my signature shall have \he same legal effact as il made under oath; that | am a managing member or manager of the
limited liabifity company or the fer or truslee empowered [0 exacute this rgport as reguirad by Chapter 608, Fiorida Statutes.
SIGNATURE: W aVWa. ?BUD&LL LR TR | IIBIO% 2GS At %o 0
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale LI Daylima Prone 4




