»

FILED

2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000037189 (07-16-2007 90040 019 ****50.00

1. Entity Name
EUROPEAN WEI:LCARE REALTY |, LLC

Principal Flace of Business Mailing Address B “ U 5 2 5 8 2 A

14 BELGRAVE GARDENS 14 BELGRAVE GARDENS
LONDON NW8 ORB LONDON NW8 ORS
ENGLAND, XX o ENGLAND, XX XX
T T | PR, o DR
1 - * .
e e e Piace C/é' - B
St Suite, Apt. #, etc. 79851!]{0.&?.&;& , Ste. 100 06272007 Chy-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Appliad For
Gemsey, Ctanrel_ Island Plantaticn, FL 33324 APPLIED FOR Not Applicable
- o Country zip Country 5. Certificate of Status Dasired O $5.00 Accitonal

3334 - 1EA Fee Requirted -
6. Name and Address of Cusrent Ragistered Agent 7. Name and Address of New Registered Agent

Name

GLANTZ, RONALD P ESQ

7951 SW6TH STREET STE. 100 Street Address {P.Q. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL I Zip Cede

8. The above named entity submits this statemaent for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or printad nams of regiaterad agant and tua if applicatle {MOTE Registerad Agen| signature required when ransta’ng} DATE
Filing Fee is $50.00 Make check payabla to -
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
ITE CEO ] Detete L CED Change ] Addticn
RAME TREON, ANQUP NAME TREON, ANOP
STAEET ALOAESS | 14 BELGRAVE GARDENS, LONDON NW8 ORB STREETADDRESS | 28 Wellerk Strest
wiv-s1-22 | ENGLAND, XX Gr-StA | TONDON WIG 8FW  ENGEAND
e [ petets TITLE ) Ghange [ Acdition
ML HAME
SISEET ADDRESS STREET ADDAESS
CIFF-SI-2P CIry-§5- 71
TiE O vetete THILE [ Change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTe-SP-21P
TTLE [ celete e [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TITLE [ Delete TiTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST- 2P CITY-S1-2P
TILE 3 elete TNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IF
11. thereby cerity that the information supplied with this filing does not qualify lor the exemptions centainad in Chapter 119, Florida Statutes. 1 further certity 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 cr manager of the
limited fiability company or the receiver or trustes empowered o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _RIAID P. GLANTZ P ) u&"f/ "1-2:07 954429 (200
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING mmolﬂqﬂﬁw@vmai Ve Date Daytime Phora &




