FILED

May 02, 2007 8:00 am

2007 LIMll-.\rNEIEUL;\tBR"E-I’TOYR‘%'OMPANY Secretary of State

05-02-2007 90353 045 ****50.00
DOCUMENT # L05000018844
1. Entity Nama
WILFORD AVENUE LLC
Principat Place of Business Mailing Address 4 U U 9 9 9 0 7
540 SEMORAN BLVD. 540 SEMORAN BLVD. ] " :
ORLANDO, FL 32807 ORLANDO, FL 32807
P T [ e MU ARG R RAR I
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-4262435 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired a fese'ggql_‘::’e‘i’m“"a'
6. Name and Address of Current Registered Agont 7. Name ana Address ot New Registered Agent

Name

TEJEDOR, MARIA
540 SEMORAN BLVD. : Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FL I Zip Code

8. The above named ertity submils this stalement for the purpese of changing its registared office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE .
' Signature, Typed of prinlad name of registersd agenl and e applicabla. (NOTE. Roegistared Apent signature requited when reinstating) DATE
" Fiting Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGR O Delete THLE [] Change [ Addition
NAME TEJEDOR, MARIA NAME
STREET ADORESS | 540 SEMORAN BLVD. STREET ADDRESS
CHY-ST-2IP ORLANDO, FL 32807 LTy §7-21p
TiTLE MGRM )ﬁ\ge;ete Tme O crange [ Addition
NAME DIEZ-ARGUELLES, CARLOS NAME
STREET ADORESS | 540 SEMORAN BLVD. STREET ADDRESS
Ciy-51-209 ORLANDO, FL 32807 CITY-ST-2P
TITLE ] Detete me [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P CTY-S1- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TILE Y Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1.21p CiTY-$T-2IP
1MLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDR STREET ADDRESS
cwstf - I i G

not qualify for the egmptions contained in Chapter 119, Florida Statutes, [ furtner certify that the information
Bture shali have the same legal eftect as f made under catn; that | am a managing member or manager of the
L to execute this report as required by Chapter 508. Fiorica Statutes

L&/ZQ/D? W7- 31412 3

OR AUTHORIZED REPRESENTATIVE Cate Dayume Prore #




