2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000035290

1. Enlity Name

WONEF-GOLDENROD, LLC

Principal Place of Businass Mailing Address

4240 NE 24 AVE 4240 NE 24 AVE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90023 015 ***138.75

Ml

A A

04212008No Chg-LLC CR2EQ83 {12/07)

4, FEI Number Appiliad For
20-0232373 Not Applicable

5. Certilicate af Status Desired d $5.00 Additionat

Fee Required

6. Name and Address of Current Regl ed Agent

RODRIGUEZ, EDILBERTO J
4240 NE 24 AVE
LIGHTHOUSE POINT, FL. 33064

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalament for the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typsda of printed name of regrsiersd agant and nila «f epphcanis, {NOTE: Rog:stered Agent $ignature raquired when reingtang) DATE

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

9, MANAGING MEMBERS/MANAGERS

TNLE MGRM

RAME RODRIGUEZ, EDILBERTO

STREET ADDRESS | 4240 NE 24 AVE

CITY-ST-2I1P LIGHTHOUSE POINT, FL 33064

TME MGRM

NAME BALSINDE, SERGIO

STREET ARDRESS | 13145 OLD CUTLER ROAD
CITY-ST-2IP PINECREST, FL 33156

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

HITLE

NAME

SIREET ADDRESS
CITY-51-2iP

TITLE

RNAME

STREET ADDRESS
Cy-51-21P

TITLE

NAME

STREET ADDRESS
Ciry -87-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supe

limited lizbility company or the 4

SIGNATURE:

N

wd with Jhis tiling does nat qualify for the exemptions contained in Chapter 119, Florida Slatutes. | furtber certify that the information
indicated on this report is true ang.atcurdle angAhat my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
i da ampowered to execule this repor as required by Chapter 608, Florida Statutas.

SIGNATURE AND TYFED f Fﬁl‘NTED NAME OF SIGMFNAGIN MBER, OR AUTHORIZED REPRESENTATIVE

Daylima Phone #

S 7

;7///%*/@ a6 2652293



