2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2007 8:00 am

ecretary of State
DOCUMENT # LO0000001695
1. Entity Name 04-18-2007 90039 006 ***150.00
WOOLBRIGHT ASSETS, L.L.C.
Principal Place ol Business Mailing Address - -
174017 BRIDLEWAY TR P.0. BOX 370666
BOCA RATON, FL 33496 MIAMI, FL 33137
5 v o3 s (T AT T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0981338 Not Applicable
e Couniry Zip Country 5. Cerfificate of Status Desired [ Ei-ggqﬁg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOTTLIEB, STUART M

222 LAKEVIEW AVE., SUITE 260 Street Address {P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
Signature, typsd or printad name of registered agenl and filla il applicalla, (NQTE: Ragistered Agant signature roquired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM [ elete e Y14 O change 2] Addition
NAME BARNETT, MURRAY NAME SYLLR DRANET
STREET ADDRESS | $74041 BRIDLEWAY TRAIL SIRETADDRESS | 7001 BR ) DLE NRE TRAIL
ov-s1-2¢ | BOCA RATON, FL 33496 avsp | Berg  RatdN. L 33450
TITLE 1 oelete TITLE ” [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME 1 Delete THLE [ Change  [O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2Ip
TITLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S7-2IP

- | hereby certify that the information sppbliey{ with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is e and gocurateland that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company orfthe recgiver or trlistee empowed 10 execute this report as required by Chamer 608, Flgrida Statutes

SIGNATURE: g% W 173 1[0 e

SIGNATUREAND \‘YPED RINTED HAME OF SIGNING-MANAGING , OR AU newﬁiézu‘rﬂ' Dalo Daylime Phona #

\\




