2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (ARj ' Feb 03, 2006 8:00 am
DOCUMENT # L03000004899 Secretary of State

1. Entity Name
02-03-2006 90080 012 ****55 .00
WILKIRK LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address
1710-1718 FILLMORE STREET 8911 COLLINS AVENUE f U vuyfs

RS o TEERER

%

2. Principat Place of Busmes?mA’ 9 . é?#ni rdd&: / /, m-g

Suite, Apl. #, elc. Suite, Apl. # elc{ 0 - +st MOORE CR2E083 {10/05)

by & Pifite ——— — - City &-State. 4, FEI Number Applied For
o gw»ocli"[’a;oag < —7. 030507585 - rimiesies

Zip ntry . é”“jb l ¢ - ‘ $5.60 Additionas
%020 War-J % ; l §¢ 5. Ceriificate of Status Desired 2" Few Required

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Naime
gé?lL:LngSEIERIVENUE Street Address (P.0. Box Number is Not Acceptable)
#1105
SURFSIDE FL 33154
City Zip Code

8. The above named

nlity submits this statement fogfthe purpose of anglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
7 DATE
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRD 3 Delete TITLE [ Change [ Addition
NAME GOULD, ROBERT NAME
STREETADDRESS | 8911 COLLINS AVE., #1105 STREET ADDRESS
CITY-ST-2IF SURFSIDE FL 33154 CITY-§7-2IP
ME [ oetete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-29 SIY-5T-21P
TITLE O pelete TITLE [cChangg ) Addition
NAME NAME | :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-§T-21
THLE I Delate TITEE ] Change  [J Addition
NAME NAME
STREET ADDRESS STRLET ARDRESS
CITY-ST-2IP GITy-ST-2IP
E [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-SF-21P CITY-§T-2I
TE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contaned in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gf Irusiee empowered 10 execule this report as required by Chapler 608, Floglalules

“Rvert 4, Gould] 1o1fu bsiftet 017

MEMBER. , OR AUTHORIZED REPRESENTATIVE Day‘ume Phone #

SIGNATURE:




