FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000013564 04-28-2006 90014 042 ****50,00

1. Enlity Name

MAURICIO WOLFSON LLC

Principal Place of 8usiness Mailing Address 20038
0oy

4747 SOUTH CONWAY ROAD, SUITE A 4747 SOUTH CONWAY ROAD, SUITE A
ORLANDO, FL 32812 ORLANDO, FL 32812
Suile, Apt. ¥, elc. Suite, Apt. #, elc.
P N8 AP 03292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
82-0547213 Not Applicable
i Zi t -
Zp Country P Country 5. Corfificate of Status Desied []  $9+00 Adsitional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, MATHENY & EAGAN, P.A,
801 N. MAGNOLIA AVENUE, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32802,
AR . 3
City FL | Zip Cods
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agant.
SIGNATURE
Signatwre, typed or printad nama of registerad agent and title il applcable. (NOTE; Regisisrad Agent signatlre required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
ILE MGRM O petete TILE [ change [ Addition
NAME MAURICIO, JOSE J NAME
STREET ADDRESS | 4747 S. CONWAY RD., SUITE A STREET ADDRESS
Oimy-51-2IP ORLANDOQ, FLL 32812 CITY-57-2IP
TILE [T pelete TLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1- 2P CITY-S3-ZiP
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ Delele TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY -ST-2IP
TITLE O Delete TITLE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2IP
TITLE 1 Delele TIMLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby cartify that the information supglied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if madae under oath; that | am a managing membar or manager of tha
limitad liability company or tha raceiver or irustae empowered to exacutg this repor as required by Chapier 808, Florida Statutas.
SIGNAT E: / /75“-~—/ Josx J. MAu Riero fa?—l?o-gtfgo
% Vm ﬁpén ORERINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Dol Dayume Phone ¥




