y |
2005 LIMITED LIABILITY COMPANY
~__ ANNUAL REPORT (AR)

DOCUMENT # L04oooo71sas

1. Entity Name

WENDAN, LLC

Principal Place of Business

9350 SOUTHWEST 120TH STREET
MIAMI FL. 33176

Mailing Address

9350 SOUTHWEST 120TH STREET
MIAM! FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 09, 2005 8:00 am

Secretary of State

02-09-2005 90153 023 ****55.00

20008677

HRRERON

T

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
"2—0 -_— I b qul' q_ZJ 1—- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $5.00 additional

4

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

BOHATCH, JOHN S ESQUIRE

GUTTENMACHER & BOHATCH, P.A.

2600 DOUGLAS ROAD, PH-8
CORAL GABLES FL 33134

Name ~

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

city

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped o pinted name of regrstered agen and Lie d applcable {NCTE Regrstared Agent signature required when imnstaling) DATE
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS | CHANGES
me MGRM [ elete TITLE [ Change  [] Addition
NAME SMITH, EDWARD O TRUSTEE NAME
STREET ADDRESS {9350 SOUTHWEST 120TH STREET STREET ADDRESS
Cy-51- 2P MIAMI FL 33178 . oITy-51-2p
TILE MGRM [T Delets iNLE [ Change  [J Additien
NAME SMITH, JEANNE E TRUSTEE MAME
STREET ADDRESS | 9350 SOUTHWEST 120TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33178 CIy-sI-7Ip
me- | T petete TILE B [Ichange [ Addition
NAME T NAME . o
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-ST-2P
TINLE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST- 76 ' CITY-§1- 7P
MLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP chy-SI-1P
TITLE O pelete TITLE [ change (] Acdition
HAME HAME
STREET ADDRESS SIREET ABDRESS
CITY-ST. 2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phona #




