2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 22, 2005 8:00 am

DOCUMENT # L03000035290

1. Entity Name

WONEF-GOLDENROD, LLC

Secretary of State

02-22-2005 90074 027 ****50.00

Principal Place of Business Mailing Address

7 20014824
PARKEANDH--33062 PARKEAND 33067

> T R K R AR
Y40 NE 34 Ave AP NE 24 Ave

Suite, Apl. #, elc. Suite, Apt. #, ete. 02142005 Chg-LLC CAZE083 (10/03)

City & State . Cily & State . 4. FEI Number Appliad For
Liahthouse POLM‘ | L LJG ht hov<e pOlﬂ"‘, FL 20-0232373 Not Applicable
6%’ D (0 L{ C‘Gm% H, 6—50 (D q Cl‘j r%yﬂ 5. Certificate of Status Desired O Eg'g?q.ﬁﬁtim'

6. Name and Address of Current Reglistered Agent 7."Nameg and Address of New Reglstered Agent
Nama

RODRIGUEZ, EDILEERTO J
HAZNW 1 TERR.

L 0 EO M N e 2 S

PAREAND 33067
. Ciy P [Zi (;%1
e Lianhthovse Polat FL | 23064
B. The above rame submi ant for the purpose of changing is registared omcua’or regnstered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registere -
— Ol
SIGNATURE™ - 2~ 7 —0J

Signature, typed of pyfiled nams ol registerad aq-nl)‘ lile i app R {NQTE: Reg? Agent required when DATE

Filing Feazsso.oo / U Make check payable to

Due by May 1, 2005 .Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ]
e MGRM 3 Detete TILE ‘ﬂChanqe [ Agdition
NAME RODRIGUEZ, EDILBERTO NAME
SIREETADDRESS | FH4F-NW-FHFERR- - smcooness | ) NE ad AvVE
CIVSTZP | PARKEAND-FE-33007 o |Lighkhopse Poivtk, FLL 22004
THLE MGRM [ Delete TIME mlhange [J Addition
HAME BALSINDE, SERGIO NAME
SIREET ADDRESS | BE40-SW-HSTH TERR sweeraooaess | | DI S O'd QU’H el QOCCd
CITY- ST- 2P MAM-FL—3 3485~ Y- S7- 2 Pinecreet,. FL A2 5
THLE MGRM O Detete e [Crange [T Addition
NAME IZQUIERDO, ANGELO NAME
STREET ADORESS | 1357 CANDY APPLE WAY smeeraooness | § DT Q,CA!’\O\Y A P Pl e U\)O\Y
omv-stze | OVIEDO, FL 92767 CITy-5T-21P Oy ledo + Fl. 3?\—7 el ~
TITLE [ pelete ME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ony-s1-2Ip
ThLE O pelete THLE 3 Change [ Addilion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CIy-ST-1ip
L O pelete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIrY-81-2p

11, | hereby certify that the information

‘SIGNATURE:

pptte iing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indi i i 8.8 i that my}signature shall have tha same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company orAfie receivar or tp stse empowered Lo execute this raport as reguired by Chapter 808, Florida Stetutes.

.
SIGNATURE AND TYPED WTED NAME OF SIGNING "'ﬁ“'}‘ ueunfr, WpHAGER, OF AUTHORIZED REPRESENTATIVE

Date Daytsme Phone #

/



