. - 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000034814

FILED
Apr 28,2008 8:00 am
ecretary of State

1. Entity Name

WERTHEIMER REAL ESTATE GROUP, LLC 04-28-2008 90062 008 ***138.75

Principal Place of Business Maiting Address

1700 SOUTHEAST HILLMOOR DRIVE 1700 SOUTHEAST HILLMOOR DRIVE
PORT ST, LUCIE, FL 34952 PORT ST. LUCIE, FL 34852

LR T

04142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o
51-0486944 Not Applicabla
5. Certificate of Status Desited (] ?i-ggq&?:;‘bnﬂl

6. Name and Address of Current Registerad Agent

WERTHEIMER, DAVID E M.D.
1700 SOUTHEAST HILLMOOR DRIVE
PORT ST. LUCIE, FL 34852

DO NOT WRITE
IN THIS SPACE

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 Flerida. | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE:.

Signalurer typsd o printed name of registered agent and itle f applicable {NOTE Regwmierad Ageni signalure reguired whan reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WERTHEIMER, DAVID E M.D.

STREET ADDRESS | 1700 SOUTHEAST HILLMOOR DRIVE
Ciy-si-ze PORT ST. LUCIE, FL 349582

TIILE
NAME
STREET ADDRESS
CITy-si-2Ip -

TifLE
NAME

it DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-s1-2iP

e

NAME

STREET ADDRESS
CITY-S1-ZiP

TITLE
NAME
STREET ADDRESS
CHIY-ST-2IP 4

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 ir:e
limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE@J\"’_ Dowid & Werthelner Md  64-22.68 111 383165

SISGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Date Caylrme Phore #




