. FILED
| Apr 24, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-24-2006 90062 015 ****50.00
DOCUMENT # L04000090490

1. Entlty Name
WILMINGTON, LLC

Principal Place of Business Maiting Address q“““')g “ B?a

801 BRICKELL AVENUE 16TH FL 801 BRICKELL AVENUE 16THFL -
MIAML, FL 33131 MIAMI, FL 33131 <
O
2. Principal Place of Busimess 3. Mailing Address il 10 L [ A1
ita, Apt. #, 3 ite, . # X
Suita, Apt. #, altc Suite, AR, 4, etc 01312008 Chg-LLC CR2EB3 (11/05)
Cily & State City & Slate 4. FEI Number Appliog For
20-2213450 Not Applicable
2ip Country Zip Country . : $5.00 Addrtional
3 fi N
5. Certificata of Status Desired 0 Feo Recuired
8. Name and Address of Current Reglsterad Agant 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or bolh, in the $tate of Fiorida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
typed or printed name ol regisiened sgent snd i if spplicable. (NOTE: Ragisteted Agent signanure required when reingisting) DATE
Filing Fee is $50.00 Make chack payablo to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O Detete TITLE [ Change [ Addition
NAME DE QTADUY, JAVIER HAME
STREET ADDRESS | 80t BRICKELL AVENUE 16TH FL STREET ADDRESS te Carlo Star,15BD Prince Louis IT {77!
crv-sT-aP | MIAMI, FL 33131 CY-ST-2P te-Carlo, 98000 Monaco
e O beles e O Change () Addiicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-St-op CITY-ST-20P
miE O Delete me Dthange [0 Addkion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CNTY-5T-21P
e 7 Dekets me Olchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITy-ST-77
TmE L] pelets e O Change (3 Addifion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-ST-2IP CTY-ST-2pP
e O Delete e [ Crange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cmy.S1.2P
11. | hereby certily that the information supptiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am a managing member or Manager of the
limited liability comparny or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
A
SIGNATURE: /If&u——fﬂu//(\ 4/10/06 305-381-8340
SIGMATURE MD/VPEWFR!NTED NAlﬁF SIGNING II_A_N_-I_GE.I!‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Diytirnas Phone 4

¥



