2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Feb 27,2007 8:00 am

DOCUMENT # L05000024390 N

1. Entity Name
WEDGEWOOD ANSIN, L.L.C.

Secretary of State

02-27-2007 90084 032 ****50.00

Principal Place of Business Mailing Address

370 ANSIN BOULEVARD
HALLANDALE BEACH FL 33009

us us

370 ANSIN BOULEVARD
HALLANDALE BEACH FL 33009

OO

2. Principa! Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc

Suite, ApL #, elc. 1st MOORE CR2EC83 (10/08)
City & Stale City & Slate 4, FEI Number Applicd For
05-0620145 Not Applicable
Zi Countr z C iti
® iy P ountry 5. Corlificate of Status Desired [] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

KROHN, MARK S
370 ANSIN BOULEVARD
HALLANDALE BEACH FL 33009

Slreel Address (P.O. Box Number is Nol Acceptlable)

City

Zip Code

FL

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

lhe cbligations of registered agenl.

SIGNATURE

{NCTE: Regslered Agent signature renuired when reinstabng) DATE

Signature. lypea o pnated name of regstered ageart and Lile it applicatle.

FILE NOWIH! FEE 1$ $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
HILE MGR [ Delete HILE [Jchange (] Addilion
NAME WEDGEWOOD HALLANDALE, INC. NAME
SIRLET ADDRESS | 370 ANSIN BOULEVARD SIREE T ADDALSS
CITY-SI-2IP HALLANDALE BEACH FL 33008 CIly-s1-2IP
e O Delete TIfLE MERM [Jchange  [5 Adaition
NAME HAME Davip ﬁ.l{ﬂ[’ﬂ/\/
SIREET ADDRESS STREETADORESS |3 220 B W/ Bor/tsVRLD
CITY-ST-21P GINY-ST-7IP Hﬂié/a‘lN’D/ﬂE 6)/:-’/6’('6’ £/ F ool
TITLE [ Delete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP eIty S1-2P
TILE 3 Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS SIRELT AUDRESS
CITY-$1- 2P CHY-S1-2IP
TITLE [ petele TILE [ change [ Addition
NAME NAMF
SIREET ADDRESS SIREE| ADDRESS
eITY-ST- 7P CIrY §1-21P
HILE ] Gelete FITLE 7] Change  [] Addilion
NAML HAME
STRFET ADDRESS SIRECT ADDRESS
CHY-SI-ZIP CIFY-ST-71

11. | hereby certify that the information supplied with this filing dees not qualify for the axemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 receiver or trusiee empowered lo execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: ) ot

£S5 -5t ~fplr e

N
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daynme Phone #




