3
..

ANNUAL REPORT

2003 LIMITED LIABILITY COMPANY

DOCUMENT # L04000083414

1. Entity Name
WRESTLEREUNION, LLC

PLANTATION, FL 33324

Principal Place of Business Mailing Address
19 FAYETTE DRIVE C/0 GLANTZ & GLANTZ PA
OCEAN RIDGE, FL 33435 7951 SWBTH

2. Principai Place of Business - No P.O. Box & 3. Maillng Address

Swuale, Apt. 8, etc. Sutle, Apl. #, eic.

FILED
« May 22,2008 8:00 am
Secretary of State

04-15-2008 90114 024 ***138.75

30007200

AR ER R M0

01142008 Chg-LLC CR2E083 (12106}
City & State City & Stats 4. FElI Numbar Applied For
20-1929644 Net Applicatie
Zip Country Zip Country . o $5.00 addivonat
5. Ceriificate oi Slatus Desired O Foe Roquired
6. Name and Adciress of Current Reg'stored Agsnt 7. Nama and Address cf New Reg red Agent e | P Y
. - = - = Hame~ - -
GLANTZ, RONALD P
7951 SWBTH STREET Street Adaress (P.O. Box Number is Not Acceptable) -
PLANTATION, FL 33324
. City FL l Zip Code
9. The above named entity submits this statement for the puspase of changing its registered oftice or registered agent, or both, in the Stata of Florida, | am lamiliar with, and accept
the ohligations of registered agent. P
SIGNATURE . v :
SEpazure. Y D prinkad e of Qe and file § BPP {NOTE: ReQisiarng AQart slQnatur s (8guat il wheh rainelaing}

FILE NOWIN FEE IS $938.75 A
After May 1, 2008 Fee will be $538.75 L

8. MANAGING MEMBERS  MANAGERS 10,
mE MGRM O beiete IE Ol Cange [ Addtion
NAME CORRENTE, SAL A : NAME
STREET ADDRESS | 19 FAYETTE DRIVE STREET ACORESS
CITY- ST-2P OCEAN RIDGE, FL 33435 CITY-57-2P
TLE - TiLE (3 Changa [ Addtion
NAME . RAME
SIREEY ADORESS STREET ADORESS
CRY-ST-2P CITY-ST-2P
TME O Deiete BRE D Ckange [ Aadilion
NANE MAME
STREET ADDRESS - T smerr aporess TS Tt e
Ciy-§1- 29 CITy-sT. pP
me 0 Delets e Clcrange [ Addition
RAME NAME

T STREET ADDRESS ™| ™ e — e
LY-sT.2P cy-s1-oe
TILE LT Derns THLE [Jcnange [ Addliion
N NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P oTY-S1- IR
THLE O Detete THLE Ocrange 7 Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
ciry-s1-ap CiY-57- 0P

SIGNATURE:

11. | hereby certify (hat the intormation supplied with this iing does not qualify for the exernplions conlained in Chapier 119, Florida Statutas. | luther cenity that the information
indicated on this raport is Irus and accurate and thal my signature shall have the sama legat effect as Il made under oath; that | an 8 managing member of manager of the

% %o-4

limited liablity company o« the receiver or trustes empowared o Bxecule this 1aport as required by Chapter 608, Florida Slolutes.

RE AND TYPED OR FRINTED NAME OF BONNG




