[ T

FILED

2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000013564 05-06-2008 90007 002 ***138.75
1. Entity Name
MAURICIO WOLFSON LLC
Principal Place ¢l Business Maiting Addrass
4747 SOUTH CONWAY ROAD, SUITE A 4747 SOUTH CONWAY ROAD, SUITE A 6' 0 0
ORLANDO, FL 32812 ORLANDO, FL 32612 3968
Suite, Apt. #, eic. Suite, Apt. 4, elc.
Lie. Ap LS. Apt. 7. 8l 04212008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
§2-0547213 Not Applicable
Zi Count 2Zi Count i
P Lnty i kg 5. Cerificato of Status Desrad [ 99-00 Addional
-~k Fea Ragquired
6. Name and'Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Name
ARNQOLD, MATHENY & EAGAN, P.A.
1-801 N, MAGNOLIA AVENUE, SUITE 201 Street Addrass (P.O. Box Numbar is Not Acceptable}
ORLANDO, FL 32802
City FL ‘ Zip Code
8. The above named entity 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
_ihe ohligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and hile it applicable. (NOTE: Registered Agent signalure required whan reinslaling) DATE
FILE NOW!1 FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. Nk MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [0 Defee TITLE [ Change [ Addilion
HAME MAURICIO, JOSE J NAME
STREET ADDRESS | 4747 S. CONWAY RD., SUITE A SIREET ADDRESS
CITy-S1-21P ORLANDO, FL 32812 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
e O Detete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TITLE O Delete TILE I Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 1 Delte TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE O Dejete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that tha information
indicated an this report is true and accurate and that my signature shall have tha same fegal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowsrad to execute this rgport as required by Chapter 608, Florida Statutes.
SIGNATURE: oS ] Mavrre  OY(800a803 #o7-250- 230
SIGN, )Znn TYPED GR PRINTED HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [v 4 / Date / Daytme Phong #




