. 2005 LIMITED LIABILITY COMPANY 05-02-2005 90080 D38 **¥50.00

. ANNUAL REPORT -+, 104000090490
DOCUMENT # L04000090490 .
1. Entity Name

WILMINGTON, LLC 05HAY 23 PH b: 0L

Principal Place of Business Mailing Address 'ifu ct T . i B (\f: .e\\ . MJH
807 BRICKELL AVENUE 16TH FL 801 BRICKELL AVENUE 16TH FL
MIAM, FL 33131 MIAML, FL 3310

T < AR D A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-LLC CR2E083 (10/03) S /9 3
City & State Cily & Stats 4. FELN Applied For
26?22 l 3L“00 Not Apphcable
Zip Country Zip Country " $5.00 aaditional
5. Certificate of Status Desied ] Fee R
5. Name and Address of Curreni Registered Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM '
1200 SOUTH PINE ISLAND ROAD Streel Addiess [P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL I Zip Code

8. Tha ebove named entity submits this statement for the pupesa ol ¢hanging its registered offica or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigruase, (e & prinked. A o (e geet aed tide ¥ apph ] {NOTE: Regiriored Ageni Sioraiurs racu il when reingaing) DATE
Filing Fae is $50.00 Mako check payable 1o
Due by May 1, 2005 Florida Department of Stats
5. MANAGING MEMBERS / MANAGERS 10- ADDITIONS/CHANGES
e Sole Manager O Dees me D chome ] Addtn
ne Javier de Otaduy Y
STREET ADORESS STREET ADORESS
CiTy-58t-2p cmy.s1-2p
TInE 0O deiae e Ochange  [J Acdnion
NAME HAME
STREET ADCRESS STREET ADDRESS
CY-51-29 Ly-S1-ar
e O peste me Ocange [ Adoition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
rr-st-20 Y-S 20
Ime O oclete mie Dcrange [ acdition
MAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2%
TnE O Delets ut O Crange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1- Iy CTy-S1-TiP
13 [ Detes ME Ocrange [ Atgition
NAME MAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2p CImyY-ST- 2P

11. | heraby certify that the information suppiliad with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Siatules. | further certify that the information
inclicated on this report Is true and accurate and thal my signature shall hava the sama legal effect as it made under aath; that | am a managing member or manager of tho
fimited fiability company or the receiver or trustes empowered to execula this report as required by Chapter 608, Florids Statutes.

SIGNATURE: //bw» W‘p 4/25/05 305-381-8340
S wadna

SIGNATUNE Mrﬁ-’m PRINTED HANE OF $33) on REPRESENTATIVE - Oayums Prons ¢

L4




