-~ '2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 01, 2006 8:00 am

DOCUMENT # L01000007493 Secretary of State
1- Entity Name 05-01-2006 90038 043 ****50,00
WOLS BEACH, LLC
Principal Ptace of Business Mailing Address
S400N-E-IATH STREET, StHTE-184 B ;
| 0ROV COOBCRT A
2. Principal Place of Business }‘E 3. Mailing Address M
2700 NowrH 29~ Ave. | 2700 NoeT 29~ Ave.
Suile, Apt. #, otc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
H/08 # [of
City & State City & State 4. FEl Number Applied For
OLEN OO F L O bl Y 00O FL 06-1629302 Net Applicable
Zg 2020 CB""SV o Z%) 3090 COLS% A 5. Certificate of Status Desired [ §i‘gg3?£ﬁona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W Street Address (P,(0. Bax Number is Not Ac‘}gﬁpta{tﬁ) =
- v

; RT700 NowTH 29
FORT-AUDERDALEFL33308" + (8

Cit Zip Code
Kyou.\; (300 P FL 3020

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

SIGNATURE

Signatuze, typed or prnted name of fegprster ea agent and

{NOTE: Regisier=d Agenl signature required when renstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE P 1 Delete THLE I Cange [ Addition
NAME WOLOFSKY, HOWARD NAME v

STREET ADDRESS | 3480-NE-S4FH-STH11 STRELTADDRESS | 2 Ty W ORTH o9 = /4vé - s}

ON-5T-2P | FORT-EAUDERDALE-FE33308 Cinv-5i-2 ;&/op/_ywoo p FL 33a20

THLE P [ pelete TITLE [ Change [ Addition
NAME BURSTEIN, ROBERT NAME

STREET ADDRESS 3300-NE34$H—SI—#—4&1— STREETADDRESS | 22 7O N ORTH 29 £ AveE # jo&

CITY-S1-2F  LFORT-HALDERBALE-FI—33368 CIrY-51-2iP )e/oxnt.w,ugo », FL 33020

TINE 1 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-21P

TIMLE I velets TITLE [ Change  [3 Addilion
NAME NARE

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-7P

e O Delete e [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-23F CITY-ST-ZIP

TILE O Defete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F-2IP CITY-S7- 2P

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or Justae-pmpowere xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 77 #/u /o é (554\ G29-//2 2
SIGNATURE A TYPED/R PRINTED NAJE,OF SJGNING MANAGING MEMBER, MANAGER, OR AUSHORIZER REPRESENTATIVE ~bayme Prine »




