FILED
2008 LIMITED LIABILITY COMPANY Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000018844 ) 06-02-2008 90259 035 ***138.75

1. Entity Name

WILFORD AVENUE LLC

Principal Place of Business Maiiing Address

540 SEMORAN BLVD. 540 SEMORAN BLVD.

ORLANDO, FL 32807 ORLANDO, FL 32807
04242008No Chg-LLC CR2E0B3 (12/07)

DO NOT WR'TE lN TH'S SPACE 4. FE! Number Applied For
59-4262435 Not Applicable

5. Centificate of Status Desired a §ei.ggq3dr:dmmal

6. Name and Address of Current Reglsterad Agent

iy A i

— P —_

e e [ e s s it T e e

EE&%%%%R“&’;”QVD DO NOT WRITE
ORLANDO FL geo” IN THIS SPACE

B _The above named eiit submts this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
,‘ the obllgatlons of re%st &d agent.

XA
) SIGNATUFIF 3

Signamre Iy g rinled narmé ol iegistered agent and title it applicable. {NQTE: Registered Agent signature requirgd when rainstafing) DATE

¥t FILE NO EE 1S $138.75
After May 1, 2 i} Fee will be $538.75

9. - .41 MANAGING MEMBERS/MANAGERS

TITLE MGR D
NAME TEJEDOR, MARIA N
STREET ADDACSS | 540 SEMORAN BLVD.
CITY-ST-ZIP ORLANDO, Fi. 32807

TITLE

NAME

STREET ADDRESS
Cy-S1-21IP

TITLE
NAME

s s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Cy-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnone #




