2005 LIMITED LIABILITY COMPANY oA

[
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L03000004899 Jan 27, 2005 08:00 AM
1. Bty Name Secretary of State
WILKIRK LIMITED LIABILITY COMPANY
Principal Place of Business B riaiting Addres§ -
1710-1718 FiLLMORE STREET 8811 COLLINS AVENUE
HOLLYWCQD FL 33020 #1105
SURFSIDE FL 33154
i s | NI G ERNIET A
Suite, Apt, #, eic. ‘ Suite, Apt #, elc, 771 st MOORE- ) CR2E08E {10/04)
City & State 1 City & 5tae - 4. FEINumber __ ) [Applied For
| v _ 03-0507585 Nt Applicable
e Country Zip Country 5. Ceriificate of Status Desired 0 gi g?qgfé"mal
6. Name and Address of Current Registared Agent . 7. Nama and Address of New Registered Agent
MName
gQO!Lingb?l(_}tEIESRXVENUE Street Addrass (P.C. Box Number is Not A;:ceptéble) ] T
#1105 - - : -
SURFSIDE FL 33154 _ _
City FL i Zip Coda

8. The above named entity submits this statement for the ;:ufpoée 6fchénging its >reg§stered office or registerad agent, or both, in the Stale of Flérida” { am famiflar with, and accept
the chligations of registered agent.

SIGNATURE . . N - . N . e . NP
Sagnatura, tvoed o grinted neme of (egutered agent gnd s 4 appicable (MOTE, Regsstated Apet sgnature sequited When Tumsiairg) . DATE

FILE NOW!!f FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2008

n P PR ITRTY n : R - G

8. MANAGING MEMBERS I MANAGERS 113. ADDITIONS ] CHANGES _ »

14LE MGHRD 1 Detete HIHE - .. [Cicaage [0 Addilion
e GOULD, ROBERT Hve ngmﬂgﬁﬂ%s _

STRLE ADDRESS {8G11 COLLINS AVE., #1105 STREES ADDRESS 31/28/05-80044-0158 50,00

oy 51-3F  ISURFSIDE FL 33154 ‘ Cite-Si-1P ]

un T Delete THLE [Jchange L] Addition
HAME NAME

SIRFFT AMDRESS STR:F F ADDRESS

GlEe 5T-2P OTe-51-0p

HHH O ootete ILE D] Change ] Addition
HAME NAME

SIHELT ADDRESS SIREET ABNRFSS

DY -51- 4w 7 { areseae » o
nilk 3 Detets e FChange [ Addilion
HAME NAME

SIHE| ADDRESS STRLET ADDRESS

(Y- 51 9 J QY. 5121 ) o oL
Hht 7 Delete i [Cchange [T Addilion
NAME MAME

SIRLLT AUDRES STREET ADDAFSS

LHY-51-2P i 7 Y51 4P )
H T pelele Hif [ change £ Addttion
NAKE HANE

SEREE | ADDRESS SIREET ANDRESS

CY-S1- 49 A1y-5-7p

axemption stated 1n Section 119.07{3)i), Ficvida S&a’rutes 1 further cernfy that the m:ormanan
sarme legal effect as it made under cath, that | am & managing member or manager of the
It as required by Chapter 608, Florida Statutes,

“Buertowld  ifes]0

SIGNATURE ANE TYPED OR PRINTSD NAME UF SIGNING MANAGING MEMEEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE ! J Daviene P

11, | hereby corlify that the information supplied wnh this lrng does nol quality for th
indicated en this report Is rue and accurate and that my sighature shalt have
fimitad liabdity recelver or yustee empowsred to execute this




