2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000035290 Apr 26,2007 08:00 AM!
*- Enty Name Secretary of State
WONEF-GOLDENROD, LLC .
Principal Place of Businass Maiing Addross
4240 NE 24 AVE 4240 NE 24 AVE e
N
2. Principal Placo of Busingess - No P.O Box # 3. Mailing Address ’
Suile, Apl. #, olc, Suito, Apl 4, olc. 1st MOORE CR2E083 (10/06)
Cily & State City & Stale 4. FEI Number Appiicd For
20-0232373 Not Appticable
Zip Counlry Zip Country ) 5.00 Add i
A 5. Cerliicale of Status Desired (| gee Hequirecllmna
€. Name and Acddress of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
Eg“?)er\?EUEE};AEJDEl LBERTO J Sircol Address (P.O. Box Number is Nol Acceplable) = B
LIGHTHOUSE PCINT FL 33064
Cily FL Zip Code

8. The above namad entity submits this staternent for the purpese of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe chligalions of registerad agenl.

SIGNATURE
Signature, lyped of prnted name af ragssiered agent and g f appleakie. {NOTE. Regrslerad Agen! s gnature requred whan ranstabng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due Py May 1,‘2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
1nEe MGRM 1 pelere TILE [l Change [ Addilion
NAME RODRIGUEZ, EDILBERTO NAME
STREL) ADDRESS | 4240 NE 24 AVE SIREE| ADDRESS S0D000 724310
Cv-S-2P | [ IGHTHOUSE POINT FL 33064 CITY-81-21p QS/10/07-20008-019 50,00
it MGRM O betete TITLE O change [ Addilion
NAME BALSINDE, SERGIO NAME
SIREETADDRESS | 13145 OLD CUTLER ROAD STREET ADDRESS
GIY-S1-ZP | PINECREST FL 33156 ciry si-2¢
me O Gelele TITLE [ change  [] Addilion
NAML NAMT
SIREET ADDRESS STREET ADDF 55
CITY-S1-2IP cITy-sl-7Ip
{[][F3 [ pelele TIME [Ochange ] Addition
NAME NAME
SIRECT ADDRESS SIREL) ADDI S8
CITY-81-2ip CHTY- §1-2F
THLE [ Dotate (13 [lchange [ Adeition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CINY-81- 2P CITY-SI-21P
TEe O pelete TILE O change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-$1-7IP

ig_filing does not quaiify for the exomplions contained in Saction 119, Florica Statutes | furlher cartily that the information
d thamy signature shall have the same fogal offect as if mado under cath. that | am a managing momber or manager of the
powered 10 execulo this report as required by Chaplor 608, Florida Slalutas.

11. | hereby cerlify lhal ihe infermation suppii
indicated on this report is truo and
limitedt liabiity company or the rac:

X

SIGNATURE: / / 3/47 S 24I- 2293

.
SIGNATURE AND TYPED OR PMINTED NAME OF BIGNIN AGING R, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phane #




