~-2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ‘

FILED
Feb 01, 2005 8:00 am

DOCUMENT # L02000013564

1. Entity Name

Secretary of State

02-01-2005 90157 002 ***150.00

MAURICIO WOLFSON LLC

Maiting Address

4747 SOUTH CONWAY ROAD, SUITE A
ORLANDQ, FL 32812

Principal Place of Business

4747 SOUTH CONWAY ROAD, SUITE A
ORLANDO, FL 32812

MBAWHE NIRRT

01202005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI yEmT
82-0547213 Not Appticable
5. Certificate of Status Desired O ?i'ggq“:;?;""“a'

6. Name and Address of Current Reglstered Agent

ARNOLD, MATHENY & EAGAN, P.A,
801 N. MAGNOLIA AVENUE, SUITE 20
ORLANDO, FL 32802 -

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, yped o prnted name of registensd agent and Bt if anpiicatls. (NOTE: Registanad ARt SQNanme raquaned when nerisiatng) DATE
Filing Fee is $50.00
Bue by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME MAURICIO, JOSE J
STREETADDRESS | 4747 S. CONWAY RD., SUITE A
CY-ST-2P ORLANDOQ, FL 32812
TIE
NAME
STREET ADORESS
CaY-ST-2P
THEE
NAME } = . - .
STREEF ADDRESS
orvst.20 DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CIFY-57-71P

TITLE

NAME

STREET ADDRESS
CiyY-ST-2P

TME

HAME

STREET ADDRESS
CRY-ST-2IP

1t. | hereby certily that the inforpation supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repga™s true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited fiability compgény or tha rechiiver or trustee empowared 1o axacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

MEMBER, OR AUTHCRIZED REPRESENTATIVE Data Daytme Phone #




