2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # L03000017130 ecretary of State
1, Eniity Name .
04-22-2005 90044 043 50.00
OLD FLORIDA VILLAGE OF WILTON MANORS, L.L.C.
Frincipal Place of Business Mailing Address
120 NE 4TH STREET 120 NE 4TH STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 . (AOD l L dUD
P ST T e AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
Ol—- 17317 4&
City & State City & State 4, FEl Number - Applied For
AP'pLIED FOR Not Apphcable
Zp Country Zie Country 5. Certificate of Status Desired O $5'00 Additional
’ Fee Required
6. Namea and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

Name

CHRISTIANSEN, MICHAEL E

1500 N. FEDERAL HIGHWAY, SUITE 200 . Street Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE FL 33304

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
the obligations of registered agent.

SIGNATURE
Sgnatura, lyped of printed nama of registared egent and titka ¢ applcable {NOTE: Ragistarad Agent signature required when reinsiating) DATE
"
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE P [ Delete TITLE [ changs [ Addition
NAME WRIGHT, GLENN B JR NAME
STREET ADDRESS | 120 NE 4TH STREET STREE? ADDRESS
CITY-S1-2IP FORT LAUDERDALE FL 33301 CiTY-S7-20P
TILE VP [ Delete TITLE () change [ Addition
NAME WRIGHT, PATRICIA NAME
STREET ADDRESS [120 NE 4TH STREET STREET ADDRESS
Ciry-s1-2IF FORT LAUDERDALE FL 33301 CIFY-ST-2IF
N[ —— - ~O.-Deteta— TITLE [ change . [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-21p CITY-57-21P
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-5T-2IF
TILE ] Delete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-21P CiTY-ST-2IP
TILE 7 Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CIiY-S51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated oh this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the [eceiver or trustes empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE ‘/ /( /

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Fhona #




