2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000052619

1. Entity Name

LEDGERQW, LLC

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90418 005 ****50.00

Principal Place of Business Mailing Address

2660 SOUTH OCEAN BOULEVARD, UNIT 402-S  C/0 MARTHA BEDFORD
PALM BEACH, FL 33480 mmmm&n “(ﬁ/%l‘
—BARIEN-CT-06830 e
BPL. 522467

2. Principal Place of Business

11656 Bald Cypress Lane

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

BUUVLUJVJU

LD CYPRESS lane

(AR

02022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Lake Worth FL Lake Worth FL 26-0112367 Not Applicable
Zip Country Zip Country " . $5.00 Additional
33467 USA 33467 USA 8. Certificate of Status Desired O Feo Roqui 0‘; lona

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LIPSCHER, GENE D ESQ

GENE D. LIPSCHER, P.A.

480 MAPLEWQOD DRIVE, SUITE &
JUPITER, FL 33458

— .| Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agant an itle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

Filing Fee ls $50.00
Due by May 1, 2006

e

ERE
st

B S

9. MANAGING MEMBERS/MANAGERS 10.

e MGRM O Delts TILE Hhange [ Addition
NAME BEDFORD, MARTHA NAME :

stact ADDRESS | 72 DELAFIELD (SLAND ROAD smeraoeess | 11656 Bald Cypress Lane

orY-ST-2P | DARIEN, CT 06820 CrY-S1- 2P Lake Worth FL 33467

TITLE : 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2IP CIY-ST- 2P

THLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS{— : - -= - - - — ~  -B-5TREETADDRAESS | — = —— = —=— - — = o m— - — e e
CITY-ST-21P CITY-ST- 2P

TITLE O Delets TITLE {J Change [ Aduition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-5T.2Ip CITY-ST- 2P

TITLE . [ oelete TITLE [ Change [ Adefition
NAME ’ NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIME - ) 3 Delete TME 3 Change -] Addition
STREET ADDRESS | STREET ADDRESS

cy-§T-2P . - CITY-57-2P !

11. [ hereby certify that the information sUgplied with this filing does Aot qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify 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 or manager of the
limited liability company or the receiver or trustee empawered to execute this report as requised by Chapter 808, Florida Statutes.

SIGNATUR

56|« 547
. ?__——— 202106 " 5izn
SKiNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Datef Daytime Phona #




