- FILED
2006 LIMITED LIABILITY COMPANY s. May 30,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000062470 53 05-01-2006 90062 001 ****50.00

1. Eniity Name
WILDSTEIN FAMILY, L.L.C.

Principal Place of Business Mailing Addrass J “ “ U u ‘ U 'I
6080 SW. 11BTH STREET 6080 S.W. 118TH STREET .
MIAMI, FL 33156 MIAMI, FL 33156 :
Suilg, AL #, eic. Suito, Apl. ¥, aic. 03232006 Chg-LLC CR2E083 (11/05)
Cay & Swate City & State 4, FEt Number . Applied Far
80-231231615 Nol Applicabie
Zio Country Zip Couniry " . $5.00 acdiiona)
S, Certiticate of Stalus Oesired [m] Fes Required
€. Name and Address of Current Registared Agent 7. Nams and Add ‘af New Reg ad Agent
Name
SACHER, CHARLES S
2655 LEJEUNE ROAD, STE. 1101 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above namad entity submits Lhis statemant for the purpose of changing its registerad ollice or registered agent. or botn, in the Stata of Florida. | am lamiliar with, and accept
the cbigalions of registared ageni.
SIGNATURE —
SwSra. tYRaK O DT A o (egisterec pOBN nxe by o SODRCRIN. {MOTE: Pagrrared AGEM LONLsE MOUred when ensistng ) DATE
Flling Foe iz $50.00 Make chock payable to
Due by May 1, 20086 Florida Departmant of Stats
9, MANAGING MEMBERS | MANAGERS 10. ADDITHONS JCHANGES
TME MGR £ Deicte ME Ocrange [ Aaition
NAME WILDSTEIN, LAWRENCE D NAME
STREET ADORESS. | 6080 S.W. 118TH STREET STREET ADLRESS
ary.st.ae MIAMI, FL 33156 ory-51-29
TTLE {0 Deieta TME O crange ) addition
NALE MAME
STREEY ADDRESS STRET AORESS
CIy-51- 20 Crry-55- 2P
TRLE {0 perste ME O Crunge [ Acciion
MAME - MAME e
STREET ADDRESS STREET ADDRESS
COv-57-1P CITY-ST-2P
TE 3 peie nmg Ocrenge ] Assmon
NAME NAME
STREEY ADORESS STREZT ADDRESS
Cry-SI-2P CITY-53-280
TME O etete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-20 CITY-§7-ar
TIE O oelete YME [ Crange 7 Addiion
NAME NAME
STHEET ADORESS STREET ADDRESS
ciry-S1-20 CiTy-S51-aP
11. | hersby certily that the information suppled wilh this liling does not gua'ity lor the axemptions contained in Chaptar 119, Florida Siatutes. | further certdy that the inlormation
indicated on this report is Irve and accurale and that my signature shall have the same legal ellect ay ¥ mage under cath; that | sm a managing member o manager of the
imited liability company or the raceiver o usies empowered Lo axecute s rapornt as requirad by Chapter 608, Florida Statutes.
SIGNATURE: M&Mg =D Iosriy 436 5-382-1646
ONATURE AND TYPED OR NANE OF BUNING MAMAGING NEMBER, MANAGER. OR AUTHCRIZED REFREBENTATVE D Dayiime Pooe 8




