FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000013564 03-19-2007 90468 001 ***100.00
1. Entity Name
MAURICIO WOILFSON LLC
Principal Place of Business Mailing Address
4747 SOUTH CONWAY ROAD, SUITE A 4747 SOUTH CONWAY ROAD, SUITE A 3 0 0 u 2 7 0 3
ORLANDO, FL 32812 ORLANDO, FL 32812
Suite, Apt, #. elc. Suite, Apt. #, elc.
uite. Ae! vite. Apt. #, ele 02242007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
82-0547213 Nat Applicable
i Count Zi 1. i
Zip ouniry " County 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVENUE, SUITE 201 Street Address (P.O. Box Number is Not Acceptable}
ORLANDQ, FL 32802
City FL l Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaturs, typed or pinted rame ol regisiered agenl and 1ite «f apphcable. {NCQTE: Registered Ageni signature required whan reinstating} DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O elete TImLE Ochange [ Addilion
NAME MAURICIO, JOSE J NAME
STREET ADORESS | 4747 S. CONWAY RD., SUITE A STREET ADDRESS
CITY-ST.2IP ORLANDO, FL 32812 Ciry-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-38T-2IP CITY-§T-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-gT-2IP CIy-ST-2p
TME O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTY-ST-7IP
TILE [ Delete TITLE [0 change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-53-2P
TITLE 1 Delete TE [ Change  [I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
11. | hereby certify that the information suppiied with this liling does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flerida Staiuj.
S|GNATUREL/,4/W Jose J. Mauricio // 407-381-0878
SDGNATU #R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATNE Daytime Phone &




