2006 LIMITED LIABILITY COMPANY ) FILED

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

DOCUMENT # L05000024390 Secretary of State
1. Entity Name
02-20-2006 90144 043 ****50.00
WEDGEWOOD ANSIN, L.L.C.
Principal Place of Business Mailing Address
370 ANSIN BOULEVARD 370 ANSIN BOULEVARD
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CRZE083 (10/05)
City & State City & Slate 4, FEi Number Applied For
O~ 0l 0145 Nol Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?(?ﬂ“émAggU?_EVARD . Street Address (P.O. Box Number is Nol Acceplable)
HALLANDALE BEACH FL 33009

City FL 2ip Code -

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

SIGNATURE
Sigtature, (ypad on priniled name of regstéiea Agent i it il apnhCat: (NOTE Ragusinre Agent signating requited wihien rensliliig) DATE
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR L7 Detete TITLE [ change ] Additien
NAME WEDGEWOCD HALLANDALE, INC. NAME
STREFT ADDRESS | 370 ANSIN BOULEVARD STREET ADDRESS
CTY-51-21P HALLANDALE BEACH FL 33009 CiTY-ST-21P
TIME 1 Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-S1-2IP
Hiy — ~ e 1 Dalate L [J Change [ Addition
v THAME DR - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mEe 7 Delete TTLE [} Change [} Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CIyY-S1-21F CITY.ST-ZIP L

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes, | further certify that the informagiaﬁ
indicated on this report is lrue and accurate and Lhat my signature shall have the same legal effect as i made under cath; that | am a rmanaging memoer or manager ot the
limited liability company or the receiver Qr irustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - M’”/ﬁ—/

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dine: Duynine Phione #




