2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

DO_CUMENT # L.04000021789
VWILSHIRE HOLDINGS |, L.L.C.

Principas Place of Business

48 EAST FLAGLER STREET PH-104
MIAMI, FL 33131

Malling Address

MIAM FL 33131

48 EAST FLAGLER STREET PH-104

2. Principal Place of Bysiness 3. Mailing Address

Suita, Apt. #, elc, Sulte, Apl. ¥, etc.

FILED
May 31, 2005 8:00 am
Secretary of State

04-29-2005 90061 011 ****50.00

4y

30068233

SR G0

04082005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FE&\I ber. Applied For
;n73 547807 Not Appicable
zZip Country Zp Country < $5.00 aadiional
5. Cenificate of Status Desired O Fae Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MOSKOVITZ, DANIEL ESQ
48 EAST FLAGLER STREET PH-104
MIAMI, FL 33131

Street Addiess (P.O. Bax Number iz Not Acceptable)

City FL | Zip Code
8. The above named enlity submils this stalement for the purpese of changing Iis registered office of registered agent, or both, in the State of Fiorita. | am tamiliar with, and accept
the obligations of registared agen.
SIGNATURE
Sigrdiuce. lypad of vinmd rame of ragistensd sgent end Liie ¥ spolicatie, {NOTE: PaGhdeed AQul MOrstiry nguinic! when reinslacng) oalE
Filing Foe Ia $50.00 Make chock payabie to
Dueo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
U N
LE [ Oeiets e '\Cj LA ClCrangs W Addiion
NAE KAE f\ t, (‘W\&
STREET ADDRESS STREET ADDRESS ﬁ BOHI AV’Q Af‘f 3-04
CnY-st.zP CTY-SF-2P ~t de l—- 33 .‘%‘/
e 0 Deietn me [ Change (T Acdition
HAME NAME
STREET ADDRESS. STREET ADORESS
LITY-S1-TP Cy-Sr-2p
TTE [ Deete TME D) Crame [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CAY-51-8P CAY-ST-2P
e ) peets TIE - - — — Bcmeg - 3 A}
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY.5T. 2P
ME 7 Deiets TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-Sr-pp cv-51-09
mEe {1 Cetets mE Ochangee  [J Acdition
HAME NNE
STREEY ADDRESS STREET ADDRESS
cImY-S1-2° ory-sT-1e

11. | heroby cerlify that the information suppliad with this liling doas not qualify tor the exemption stated In Saction +18.07(3)(f). Florida Statutas. | further certity that she information
indicated on this report Is frue and accurate and tha my signature shall have the sama legal effect es If made under cath; that | am a managing memaer or manager of the
[r?:numd 1o execute this report as requized by Chapler 604, Florida Slatutes.

Evan Yoo b o

fimited Habillty company or the receiver o lrustee

‘7’ L0 3o 3 vAY

SIGNATURE: fQDMn jﬁ /
SCHATURE Kaed TYPED OR FY ")

OR AUTHORIZED AEPRESENTATIVE

Duyrirng Phone #




