X FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000007493 04-11-2007 90157 030 ****50.00
1. Entity Name
WOLS BEACH, LLC
Principal Place of Businass Mailing Addrass
2700 NORTH 29TH AVE 2700 NORTH 29TH AVE
SUITE 108 SUITE 108 :
HOLLYWOOD, FL 33020 HOLLYWOOD, . 33020 '
TS S W KD AR N
Sulte. Apt. #, elc. Suite, Apt. #, elc 01052007  Chg-LLC CR2EOB3 (12/06)
Cily & State Cily & Slale 4, FEI Number Applied For
06-1629302 Not Applicable
Zie Country Zip Country 5. Cenificate of Staius Desired [ fese-ggmﬁ:‘:;‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name
WOLOFSKY, HOWARD
2700 NORTH 29TH AVE Streat Adaress {P.0O. Box Number is Nat Acceptable)
SUITEaDe 108

HOLLYWOQD, FL 33020

City FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

lure. Typed O ponted name of registered agent and btle d appicable. (NOTE: Regislersd Agent signature requirsd whan reinstatng) DATE

Filing Fea is $50.00 Make check payahble to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TmE P O Delete L X change [ Agdition
NAME WOLOFSKY, HOWARD NAME
STREET ADDRESS | 2700 NORTH 29TH AVE SUITE 300 smeptaooress | 2700 N 29th Ave., #108
CITY-ST-2IP HOLLYWOQOD, FL 33020 CITY-ST-2IP
TILE P O Delete ME X change [ Addition
NAME BURSTEIN, ROBERT NAME
STREET ADDRESS | 2700 NORTH 29TH AVE SUITE 300 smeetooress [ 2700 N 29th Ave. #108
CITY-ST-2P HOLLYWOOD, FL. 33020 CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [7] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy - §i-21P
TITLE [ Detete TIMLE O change {7 Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE O Delete TINLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-1IP CiTY-S§7-2IP
TITLE O Delete TILE [ change  [] Aodilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21p e chry-§7- 2P

11. i hereby certify that the information suppli
indicated on this report is trus and accu
limited Kability company or the receive.

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlily that the information
signature shall have the sams legal effect as it made under oath; that | am a managing mamber or managar of the
owered to execute this report as required by Chapter 608, Florida Statutes.

2/ac]e7 (?57)4?99—//9.;

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phane ¥

SIGNATURE:

BIGNATURE AND TYPED OR




