2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000017130

1. Entity Name

OLD FLORIDA VILLAGE OF WILTON MANORS, L.L.C.

Principal Piace of Business

120 NE 4TH STREET
FORT LAUDERDALE FL 33301

Matling Address

120 NE 4TH STREET
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90029 035 ****50.00

A

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEf Number Applied For
06-1731754 Nol Applicable
&p Country &ip Cauniry 5. Certificate of Status Desired 0 $5'00 A_.dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTIANSEN, MICHAEL E
1500 N. FEDERAL HIGHWAY, SUITE 200
FORT LAUDERDALE FL 33304

Stieet Address (P.O. Box Number 15 Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o prinded naine of regpstened agent und sfe i appheabhk

{NOTE Ragslerad Agent signakire raquired whan |ems|.i|u\g)

DATE

s

FILE NOW"I FEE IS. SSO 00

Make Check Payable to Florida Department of State

Due By May 1 2006

9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

TITLE P (3 pelete TLE [ Change  [J Addition
NAME WRIGHT, GLENN B JR RAME

STREET ADDRESS | 120 NE 4TH STREET STREET ADDRESS

chy-51-21P FORT LAUDERDALE FL 33301 CIvY-s7-2Ip

TINE VP [ Delete TITLE [ Change [ Addition
NAME WRIGHT, PATRICIA NAME

STREET ADDRESS 120 NE 4TH STREET STREET ADDRESS

CIiTY-51-21IP FORT LAUDERDALE FL 33301 CiTy-s3-2IP

THTLE M 6 Mb 3 pelete TWE MEAL A [l Change L7 Addition
NAME w,TV NAME. GWW; m

STREET ADDRESS STREET ADDRESS A é-'C/U'L

CT-g1-z CITY-ST-2p jg 323 1

TILE ) Delete TIILE ’ [ change [} Additien
NAME NAME

STREET ADDAESS STRCET ADDRESS

CITY-§1-2IP CIY-S1-2IP

TITLE T Desete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TLE [ oelete TITLE [ Change [ Additioee
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IF CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Siatutes. | furthar certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eifect as il made under oath; that | am a managing member or manager of the

limited liability company opthe

SIGNATURE:

caiver or trusiee empowered 10 execule this report as required by Chapter 608, Florida Stalutes

2-2-04 VY. 1- 54 )2

SIGNATURE Al

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Doyurne Phone 4



