) FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000082027 04-07-2008 95;55 044 ***138.75

1. Entity Name

2465 WILTON LLC

Principal Place of Business Mailing Address B U u Z u u 8 1

3700 AIRPORT RD 3700 AIRPORT RD

SUITE 401 SUITE 401
BOCA RATON, FL 33431 BOCA RATON, FL 33431
2101 W Commercial Blvd
Suite, Apt. #, slc. Suite, Apl. #, elc.
; 03202008 Chg-LLC CR2E083 (12/06
Suite 2800 g 12105)
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL NOT APPLICABLE Nat Applicable
7ip Cauntry Ip Country i - $5.00 additional
33309 us 5. Certilicate of Status Desired 0 Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN ROBERT PA Robert S. Forman, Esquire
2101 W COMMERCIAL BLVD Strest Address (P.0. Box Number is Not Acceptable)
SUITE 2800 Forman & Altino, P.A,
FT. LAUDERDALE, FL 33309 2101 W Commercial Blvd., Suite 2800
ity i d
pay Fort Lauderdale FL |§5%§
8. The above namad entity submits this statement 1 rpose af changing its registerad office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered a
SIGNATURE /C_/‘—’_—’ L” , Iﬂ%
Signature, 1ypao or prined {ame of regislaee agent and lile il applicable. {NOTE: Registered Agent signature required whan reinstating) o4E |
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. : D MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THILE . I MGRM. O pelete e O change [ Acdition
NAME SHIMM, KENNETH NAME
STREET ADDRESS | 3700 AIRPORT RD #401 STREET ADDRESS
CITY-57- 2P BOCA'RATON, FL 33431 CITY-ST-2P
TIE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
I3 [ pelete TITLE O change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IF
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-81-2IP P CITY-ST-2IP
11. I hereby certify that the information supplied with thisAling dces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate angfiat my signature shall have the same legal effect as if made under cath; ihat | am a managing member or manager of the
limited liability company or the receiver ee empowered to execute this report as required by Chapter 608, Flerida Statules.
SIGNATURE: ' ’“'”l](ﬁ alol-A1 1951
smnuuWPeo oR PMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ad Daytime Prane #

CHEmdh L. Ohimnn  Thandging Tembee



