2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2007 8:00 am

DOCUMENT # L03000017130

1. Entity Name

OLD FLORIDA VILLAGE OF WILTON MANORS, LL.C.

Secretary of State

02-21-2007 90104 022 ****50.00

Principal Place of Business

120 NE 4TH STREET
FORT LAUDERDALE, FL 33301

Mailing Address

120 NE 4TH STREET
FORT LAUDERDALE, Fi. 33301

2. PrincipalPlage of Business - P.O. Box #
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7. Name and Address of New Registered Agent

6. Name and Address of Current Re-g-i;tered Agent'

CHRISTIANSEN, MICHAEL E
1500 N. FEDERAL HIGHWAX, SUITE 200
FORT LAUDERDALE, FL 33304
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8. The above named entity subfnits this\statement 1gif the’ purpose %hang g i é stered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.
{ N /
IGNATURE
SIG Signature, typed or printed name of registeled sgerind flle it appiicable. Y= T [NOTE: Register St agent-sigrallie required when remstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P O pekete s Srthange [ Addition
NAME WRIGHT, GLENN B JR NAME
STREET ADDRESS | 120 NE 4TH STREET sweersooness |2 & B BhA ,
CITY-ST-ZIP FORT LAUDERDALE, FL 33301 CITY-ST-2IP ,
TITLE VP O pelete TITLE hange [ Addition
NAME WRIGHT, PATRICIA RAME ‘
STREET ADDRESS | 120 NE 4TH STREET STREET ADDRESS Q ‘b _B \M .
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2IP . W , .PL\ 5350 )
e GB [ Deete e ! Ol change L Addition
NAME GWEN, IRE MAME
STREET ADDRESS | 120 N 4TH ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CIFY-51-2IP
TISLE O Delete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T1-71P
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NAME ME s
STREET ADDRESS P/::REEI ADDRESS
CITY-ST-7P / GAY-ST-2P
L
TIME \ Qo e [Jchange ] Addition
HAME 1 HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CIry-s1-2P
11. | hereby cerlify that the information supc; ied with ing dops q’uali!y for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurhte and 1 signfit all have the same legal eflect as if made under oath; that | am a managing membes or manager of the
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SIGNATURE AND TYFED OR RATED NAME O SIGNING RENAGING MEM!

MANAGER, OR AUTHORIZED REPRESENTATIVE Date
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