Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <535
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

FILED

r—
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

9GEPR 12 PH 3: 145

$188.75 |

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b

1. Name and Mailing Address
of Limited Liability Company

WILEN PRESS, LC
135 OVAL DRIVE
ISLANDIA NY 11722

DOCUMENT # 197000000011

TMIHH‘.SSE N i

1a. Principal Place of Business Address

135 OVAL DRIVE
ISLANDIA NY 11722

2 Principal Place of Business

S—

Suite, Apt. #, etc.

T Suite, Apl. #, etc

2a. Mailing Address

[ 4. FEL Number

3. Date Organized ot Qualitied
D1/02/19 9 7 J

3a. Siate of Formation

FL

D Applied For

3333 SOUTHWEST 15TH STREET
DEFRFIELD BFACH FL 33442

City & State | City & State 11-3354581 [C] not Applicable
| . . i BT Dalecilast Repont ‘6. Certiticale of Stalus Desired
Zp Country 2y Country
oasz7/1008 | RN |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
WILEN, RICHARD

" Buile, Apt #etc

| Steel Address (P.O. Box Number is Not Acceptable) ~

] I lnl ll l-:

B
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S S ..._._U 1 a._i_i'..‘l__Ulu.i.iﬂl_L_
City o, g lnn Y
9. Pursuant 1o the paqisions thchons 608 416 and 608 508, Florida Sialutes, the above-named limited habiity company submits thls slatement for the purpose of changing
its registered office ister gent, orboth, inthe State of Florida. Such change was authonzed by aff rmative vote of a majority of the members. | hereby accept the appointment
as registered age ab) [he obligations
SIGNATUREZ. S " [ATE ‘{ { 6/ ??
(sl tJAJ" et M-;‘ S et b R e R KRN R T ST
10, Title Managing Members/Managers Business Streot Address City, State and 2ip Code
MGRM| WILEN, RICHARD 135 OVAL DRIVE ISLANDIA NY
MG WILEN, DARRIN 135 OVAL DRIVE ISLANDIA NY
MGRM] WILEN, CORY 135 OVAL DRIVE ISLANDIA NY
MGRM| DIAZ, JOHN 135 OVAL DRIVE ISLANDIA NY
MGEM| WILEN, KEVIN 3333 SOUTHWEST 15TH STREET DEERFIELD BEACH FL
(l
v 6/" ]
i{ 4

limited liabilily company or the receiv
attachment with an address.

SIGNATURE: N

11 ldohereby certily that the information supplied with this ling does nat gualify for e exemptlion stated in Section 118.07(3} (1), Flonda Statules. 1furiher certify that the infermation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as f made under oath. that | am a managing member or manager of the
of tyistde empowared to execute s report as required by Chapter 608, Flonida Statutes. and that my name appears in Block 10, or cnan
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