__ —- FILED

- 2005 LE2ITED I.IABILITY COMPANY Mar 11, 2005 8:00 am

-~ ANNUAL REPORT (AR) -

DOCUMENT # LO4000061296 Secretary of State
1. Entity Name (02-03-2005 90115 Q04 ****50.00
WEDGEWOOD PROPERTIES L.L.C.
Principal Place otrBusinuss Mailing Address
370 ANSIN BOULEVARD . 370 ANSIN BOULEVARD 300012 44
lI-‘f's.‘\LLANDALE BEACH FL 33009 UQLLANDAI.E BEACH FL 33009
2 Principal Place of Business 3. Mailing Address nmmm““ﬂ“m l|| Ilﬂ“ﬂll |H ﬂmm ‘l H“]] ’
Suite, Apt. 4, etc, Suita, Apt. W, elc. 15t MOORE CR2E083 (10/04)
Cily & State . ) City & State 4. FE} Number Applied For
KW -1SRE 70w Not Aopicabie
Zp Country Zp Cauntry 5. Cartificate of Status Desired O Ei g?q:::;tbnal
6. Name and Address of Current Registersd Agant 7. Name and Addnu of New Registerod Agont
N ) Narme
g_,Roo ;‘s’swgguslﬁv ARD Street Address (P.O. Box Number is Nol Acceptable) -
HALLANDALE BEACH FL 33009
City FL I Zip Code

8. The above named entity submirs %his statement jor the purpose of changing its registered ofilce or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations- ol registered agent.

SIGNATURE
wwuwmdmaemmﬁmlw (NOTE Nwd&wllmm-dmww) [}
e WANAGING MEMBERS] MANAGERS ADDITIONS/CHANGES
TILE MGR -0 peieta Cichangs [ Aodition
A WEDGEWOOD HALLANDALE, INC.
STREET ACORESS | 370 ANSIN BOULEVARD STREET ADDAESS
eny-sT-ZP  JHALLANDALE BEACH FL 33009 ciry-st-np
miE ' e D puss Tne O Change [ Addition
NAME : FAME
SIREET ABDRESS SEREET ADORESS
aTy-si-a¢ ary-S1-a¢
me . ——— - . .DOodws _ pme | . _Ocrap [ Attion
NAME ' RAME
SIREET ADDAESS STREET ADDRESS
B w1051 OF .. U P, Cly.ST-2p —_ - — - - . —Em -
L ’ ] pelsty e DChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciby. 1. 2P ow-S1- AP
TmE 0 Deles LT Dlcrange [ Adeition
Nt ) HAME
SIRLET ADORESS STREE] ADDRESS
CY-S1-2P ] CirY-ST- %
nie O penee nILE {Jchange ] Additina
RaE NAME
SIREES ADORESS STRFET ADDRESS
cY-S1-3p CITY-ST. 219
11, | hergby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 01[3)(|) Florida Statutgs. | further certify that the intormation
incticated on this report is true and accurate and that my signature shall have the same legal eftect as it made under ; that | am a managing member or manager of the
{imited fiability com or tha receiver or tusioe em ed io exocute this report a3 required by Chaptor 608, Fbrlda Siatos,

SIGNATURE: e f g )

SGNATURE AXD TYPED OF PRINTED MAME OF SiEfoed A, OR AUT REPRESENTATVE [ Dayiara Phone ¢




