2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - ~ Feb 20, 2006 8:00 am

7
DOCUMENT # L0500000150 Secretary Of State
1. Entity Name
02-20-2006 90145 019 ****50.00
WEDGEWOOD THIRD STREET, L.L.C.
Principal Place of Business Mailing Address
370 ANSIN BOULEVARD 370 ANSIN BOULEVARD
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33008
2. Principal Place of Business 3. Mailing Address
Suile, Apt. # etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
City & State City & Stale 4. FEI Number Applied For
20 ""a?/ 735//f Not Applicable
P Louniry Zip Country 5. Certificate of Status Desired O $5‘00 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KROHN, DAVID

370 ANSIN BOULEVARD . Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH FL 33009

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ssgnature, typed of prililed nami of registered agent and ufle L aupkcable, (NOTE Retpsicred Anent sinaturs Feguired wis renshit DATE
8. MANAGING MEMBERS ' MANAGERS 10. ADDITIONS / CHANGES
TITE MGR O peiete TITLE (3 Change [ Addition
NAME WEDGEWOOD HALLANDALE, INC. NAME
STRECT ADDRESS | 370 ANSIN BOULEVARD STREET ADDRESS
Gtry-st-zip HALLANDALE BEACH FL 33009 CITY-5T-2IP
TILE ) ] Delete TITLE O Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-$T- 7P
TITIE _ _ O velete ATLE B o ] [ Change ] Addition
NAME NAME ) i -
STREET ADDRESS STREET ADBDRESS
Cliy-sT-21p ' CITY-57-21P
TITLE 3 Delete TITLE [Jchange [ J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-4T-21P CITY-ST-ZIF
TITLE O pelete TIRLE [ Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
oIty -Si-2IP CITY-ST-21P
TILE O Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-7IP

11. | hereby certify that the informalion supphied with this flling does not gualify for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver of tee empowered 1o execute this report as required By Chapter 608, Florida Statutes.

.

SIGNATURE: it 7 S G i —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE Date Diytinne Fhone &




