2004 LIMITEb LIABILITY COMPANY

o ANNUAL REPORT (AR) FILED

DOCUMENT # L01000007493 Apr 15,2004 08:00 AM
1. Entty Name Secretary of State
WOLS BEACH, LIC
Principal Place of Business Maeiling Address
3400 N.E. 34TH STREET, SWHTE 101 3400 N.E. 34TH STREET, SUITE 101
FORT LAUDERDALE FL 33401 FORT LAUDERDALE FL 22401
E s L
Suite, Apt #, elg, Suite. Apt. 4, elc. MOORE CR2E083 (11/03)
Ciiy & Stale City & State 4. FEl Number Applied For
06'1629302 Not Appiicabie
Zp Couniry @ Couniry 5. Certificate of Status Desired [ ?{i'ggqlg?gf""a}
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
‘éi%?\jFES g;{'l"ill-] g—;‘%%%? Strest Address (P.0, Bax Numbar is Not Acceptable}
# 101
FORT LAUDERDALE FL 33308
City FL | Zip Code

8. The above named entdy submints this siatement for the purpese of shanging s registered office or registered agent, or Soth, in the State of Florida. 1 amn farnitiar with, and accept
the obiigations of registerad agent.

SIGNATURE —
Signeiure, typed or paated name of segistorad agent and tife if 2pploable (NOTE Registerod Agent Sgnatune reguied when rmnstaxm_} ] DATE
_ FILE NOW!! FEE IS $50.00 o
Make Check Payable to Florida Departiment of State
- Due By May 1, 2004 _
e MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS | CHANGES _
BIE P 3 petete TIILE 1 cChange  [J Additien
NAME WOLOFSKY, HOWARD HAME O 15BN
o
STREET ABDAESS {3400 NE 34TH ST # 101 STRFET ADDAESS 04/ gggﬂg”gijﬁﬁ 1001 SOLU0
Ciry-ST-2P FORT LAUDERDALE FE 33308 CIPY-ST-21F v * -
k:1184 b [ Cetete TE {1 Change  [T] Addion
NAME BURSTEIN, ROBERT NAME
STREET ADDRESS {3400 NE 34TH ST # 101 STREFT ADDAESS
CITY -53- 2P FORT LAUDERDALE FL 33308 CrY-S7-28 ) _ — -
TTE 3 Cetste TRE {Change [ Acdition
NAME NAML
SIRFET ADORESS STRELT ADDRESS
CiTY - 8T- 3P B Ciy-57-2p
e 7 Detete TME O Changs [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDAESS
OTy-51-2iF CITY-SE-21P
wiLE ClDetste TIME DOl Change [0 Adatien
RAME NAME
SYREET ADDRESS STBEET AODRESS
GiTY - 53-2P CiTy-ST-Zip o
HE 3 petete TNE 1 Changs [ Additicn
NAME NAME
STREET ADDRESS SIRELT ABDRESS
CiTY-57-103P CiTy-51-21F

11. [ hersby certify that the miformation supplied with thes tiling does nol gualify for the exemplion stated in Section 119.07{3)(i}, Florida Stattes. 1 turther certify that the information
ndicated o this report is true and accuwrate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
himitad tiability company or the receiver or trustee empawered to execute this report as required by Chapter 808, Florida Stajutes,

SIGNATURE: __/ 774/ L 4/57/5;4 (QS#\S‘&%#/&? .

NATURE AN TEPED OR PRINIED NANE OF SIGNING MANAGING, MEMOER, MANAGER. GR AUTHORIZED REFRESENTATIVE  » . Gote e Praos £




