2005

LIMHTED LIABILITY COMPANY

ANNUAL REPORT (AR) _

DOCUMENT # LO1000007493

1. Entity Name
WOLS BEACH, LLC

Principal Place of Busingss

3400 M.E, 34TH STREET, SUITE 101
FORT LAUDERDALE FL 33401

’ Mja_ﬁing hddrass -

B400 NLE. 34TH STREET, SUITE 101
FORT LAUDERDALE FL 33401

2. Principat Place of Businass

=773, Malling Address

|

. FILED
Apr 26, 2005 08:00 AM
Secretary of State

ﬂ

Il

I

|

Il

Suile, Apt #, elc. ; . Suite, Apl. ¥, olc, 15t MOORE CR2E0BS (10/04)
City & State — = City & State 4, FEl Number i Applied For
06-1620302 Mot Applicable
Zp Couniry Zie l Country 5, Certificate of Stawus Desired 4 $5.00 Addiional
Fee Required
6. Name and Address of Current Registerad Agent o '7. Name and fiddress of New Registerad Agent )
R NE . - Name o - : T
WOLOFSKY, HOWARD : - : =
3400 NE 24TH STREET Street Address (P.O. Box Number is Not Acceptable)
# 101 -
FORT LAUDERDALE FL 33308
City - FL Zip Cade

B. The above named entity stomits this statem&nt for the purpose of changing its régistered office or registerad agent, or bath, it tha State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE Sinature, ypad of pﬁ_ _:é Rame of raws‘r'eréd’ agant grd Ul § apploanle TROTE Mequstered Agent Sgratur raqurad when ssanng) Bl DATE.
) FILE NOW!IY FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
wiLe p T Delete TE " Ol change [ Addition
NAME WOLOFSKY, HOWARD NAME
STREET ADDRESS 13400 NE 34TH ST # 101 STREET ADBRESS
CiTY-ST-21P FORT LAUDERDALE FL 33308 Gty -S1-217
i P ) ' ' il 0 Delets. L - [ Change [ Acdition
OnEI207
NAMIE BURSTEIN, ROBERT NAME H%L'—%g{r’u'gggﬁﬁﬁﬂ‘ 4500
STRELT ADDRESS | 3400 NE 34TH ST # 101 STREE S ADDRESS 2B 05 1 .
Gity-ST- 2P FORT LAUDERDALE FL 33308 CITY-53- 2P
1L T T petele e (O change [ Addfifion
HAME HAME
CTREET ADDPESS SIREE T ADURESS
CIVY - ST- 7P CITY-ST- 7P
Lt T == T oeee ™ I ) [ Change [ Addition
NAME HAME
GTAEET ADDRESS STRETT ADDRESS
CITY-ST-2IP o510 0F
ILE - N ~ [ Delete e v O] thange 11 Addition
NAME NAME
STREET ABDRESS . STRECT ADRRESS
CITY-§T-7im CHY-5F- JP
g T Delete TinE ’ O Chenge T3 Addilion
HAME NAME
CIREET ADDRESS STREEY ADDRESS
Cire-Sr-2p iy 57 2

11, 1 hereby certi ‘fha't m‘ei['rfformaﬁon supplied with this fling does not qualify Far the exermpiion stated in' Seétion 119 o3, Fiofida Statutes. | further cerlify that the information
indicated on this repor is irue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyor the recelver or stee empowered to exacute this repart as required by Chapter 608, Florida Statutes

SIGNATURE:

Ty

( «?’SQQ& 4ud

SIGNATU%\_N&}?%% PH%EEBOP%)IANAGNG MEMBER, MAMAGER, OR AUTHORIZED HEFF;!ESE'N.TAT!VE

Af/// /af
“Tate

Deyiroe Phona ¥




