FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000084812 f‘aﬂﬁ? (04-26-2005 90017 010 ****50,00
= N
1. Entity Name "! \_L&Z:-l_
ANTHONY B WILSON PROPERTIES LLC :
Principal Place of Business Mailing Address
7450 SW 124 STREET 7450 SW 124 STREET 200
MIAMI, FL 33156 MIAMI, FL 33156 4764 2
i 8 . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apf etc 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
HO=-/ 9 ( ‘;/Y.S-f Not Applicable
s Couniry P Couniry 5. Certificate of Status Desired [ $5.00 Addilinnal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reyisleied Agent
Name .
) . EF
GUFFANTI, ALBERT . Albeet W. GuvEFants
10260 SW 111 STREET Street Address (P.Q, Box Number is Not Acceptable)
MIAMI, FL 33176
TSSO s s AY SHee Y
Ci Zip Code
WM!AMI FL|£3,3’
8. The above named entity submits this statefnent fgP'the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the pbligations of regist,
SIGNATURE I Y2405
of printed na 1sieted agent and title il appiicable. {NOTE: Registereq Agent signaiura required when reinstating) DATE
L4
Filing Fee Is $50.00 ‘ . o Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TALE MGR O3 Detete TIME [J Change [ Additicn
NAME ' WILSON ANTHONY B NAME
STREET ADURESS | 7450 SW.124 STREET STREET ADDRESS
CITY-5T- 2P MIAMI FL 33156 CITY-5T-2P
TME ot O Dete i3 O change [ Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ patete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-S8T-ZP CITY-§7-ZP
THLE O petete TITLE [ change (3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIME 3 Delete THLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TILE |.e 0 etete TINE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-7F
11. | hereby certify thal 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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eifect as il made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to executa this rapart as required by Chapter 6§08, Florida Statutes. )
M W 4 -l <
SIGNATURE: : Anthony Bt foea 4~2/-05 Ses-25 /4 9433
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZE%FPESZTWE Date Daytinne Phore #
ri




