2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000071588

1. Enlity Name
WENDAN, LLC

Mar 17, 2006 08:00 AM
Secretary of State

Principal Place of Business Maliing Addrass

9350 SOUTHWEST 120TH STREET

MiAMI FL 33176 MIAMI FL 33176

T 9350 SOUTHWEST 120TH STREET

TREHRTRRANI

BOHATCH, JOHN S ESQUIRE
GUTTENMACHER & BOHATCH, P.A.
2600 DOUGLAS ROAD, PH-8
CORAL GABLES FL 33134

2. Principat Place of Busmnass 3. Mailing Address "

| Suie. ‘;*\7152”# ele. Suite, Apt. #, elc. 1st MCORE CAZENSS {10/05)

City & State Cily & State 4. FE! Number 3_ [Appll_ed_ Far
B ?0'159149?1?, | [ivat appica

Zip Country Zip Country " ) $5.00 additional

5. Cestificate of Stafus Ocsired | Fee Required
6. Name and Address of Current Registered Agent e T. Name and Address of New Registered Agent L
Name

Strest AdidriesisiiPDTSoxNumba; :sr MOt Acceptabls)

GCity

——F—l: ' I'ii'ri Code

B. Tha abowve named entify submiis this statement for ihe purpose of changing its registered office or regié;e;éd Egéﬁi,_ar both, in the State of Fiorida. | am famlias with, and acoe
ihe obiigations of registered agent,
SIGMNATURE
Sqnande. ypeu of parco Hace o Iesicied 2pent and LI I appreame {NCTE, Heglsxeseo AGENT SIGNAILIE (SGUTEO wWhert namemsmg} DAl
"HILE NOwIH FEE s $5o.0n
MaRe Check Payabla 1o, Flonda Demﬂmem of State
RN Due By May 1, 2006,
5. WANAGING MEMBERS/VANAGERS 10. T TADDITIONS/CHANGES
o AalNG _
Tme MGRM T Defete ume [ Change  [J22
NAME SMITH, EDWARD O TRUSTEE NAME
STRLCY ADDRCSS 19350 SOUTHWEST 120TH STREET STRELT ADDALSS
CIT-STZP  {WATAMI EL 33176 CIvY- 57~ 2 HRG0004 721 U..: 0955 a5
g MGRM _ . O3 Detete e B RETD U A DA CHmidd e
NAME SWMITH, JEANNE E TRUSTEE NaME
STRLE] AUURESS 19350 SOUTHWEST 120TH STREET STRLLT AUDRLSS
cIrY-s7-2P  IsMIAME EL 33175 CiTY-5T- 2P
e 3 Celee TRL = [l Change [ Ao
NAME } _ B neae
STREET ADDRESS STREEY ADDRESS
GITY-ST- 2P GiTy- §T- 2
TSRE [} De!ere TIE 3 Changs A"
NAME HAME
SIRLET ADDPESS STREET ADDRESS
CIRY-ST-2 Ty -51-29
e O oetete WILE 3 Chimge  [J pa
NAME NAML
STREET ADDRESS, A STREET ADORELSS
oy -S3-2IP Cry-§1-21P
WL {3 petete e O Change [ Ases
NAML NAME
STALET ADDR: S5 STREET ADDRLSS
Cure-§1- 2 CFY-ST- 2P

11, 1 nersby cerlify 1hal the information supplicd with this liting does not qualify for the exemptians contained i Sectian 119, Flarida Statutes 1 furthet cem!y lhat the !nrormauoa
incheated on ths report is rus and accurate and hat my signature shall have the same legal effect as if macds under oath; that | am a managng mermber or managed o the
firwied liability company or the receiver or frusieg empowered 1o execule this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: MM_ED&AMSEM L1>3/14/04-365-23%-2%



