FILED
2006 LIMITED LIABILITY coMPANY - Jun 23,2006 8:00 am

_ANNUAL REPORT (AR) s Secretary of State
DOCUMENT # L05000025862 R 05-11-2006 90017 020 ****50.00

1. Entity Name
WISE WALKER, LLC

Principal Place ol Business Mailing Address 3 n 0 1 1 1 1 5

1000 NW 27TH AVENUE 1000 NW 27TH AVENUE
e o (AR DR AR EIEE
2. Principal Place of Business 3. Mailing Address
Suite. Apl. ¥, etc. Suite, Apt. #, i, ) lsl_- MOORE CRZ2EQS3 (10/05)
City & State Caty & Siale T - L 4 FEMNumbier Applied For
B 2-0" gb‘ O_zq\o Nat Applicapie
Zip Couniry Zip Country 6. Certilicate of Siatus Desred [} ?zggq L.::;i‘ﬁonaj
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;%AQE%M%BISEALELIR%EE]PTEEEVP& %%-IITE EngGOBOFF'PA Sueel Adcress (P.O. Box Number is Nat Acceplable)
WESTON FL 33326 :
Gity FL I Zip Coue

8. Tha above named antly submits this stalemen: for the purpose of changing its regisiered olfice or ragisterad ageni. or both, in tha Slate of Floriga. 1 am famitiar with, and accepl
tha obligalions of registered agenl.

SIGNATURE

Seonuture. TvDwd of DM N e OF TIOTEH 90 SO NG S0 & 0GR Digs, DASE
MICY R
M:ke Chack Payab
ry MANAGING MEMBERS/ MANAGERS 10, ‘ — ADDITIONS / CHANGES
e MGRM [ Detete e [OJcChange [ Adaition
HAME WISE, JANE ANN NANE
STAEET ADORESS 11000 NW 27TH AVENUE STREET RDDRESS
Qry-51-0P MIAMI FL 33125-3019 Ciry-§1- 1P
MLE 3 pelers TWILE O cChange [ Agdien
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- hP
me [ Delere WILE O crange [ Aoditon
NAME NAME
SIPEET ADDSESS STREET ADDRESS. - ——— ————— . -
CITY-ST-2P LY-ST-2P
THIE 7 Deten me DcCrange [ Andition
NAME NAME
STRFET ADDRESS STREET ADMESS
CAY-§1- 1P CITY- ST 2P
nme 3 pelete TmE O ctange ] Adaition
NAME MNAME
STREET ADORESS STREEY ADDRESS
CiTY-S[-0iP CITY-ST- 2P
i S £ Deler ML [OCrhange [ Addiion
NAME ) T NAME ’
STREET ADORESS ) ) ’ ‘ - © | smemanoRESs
oY S1-2P . cY-51-0P

11. 1 nereby cerlity thai the information supplied with this filing aoes not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the intarmation
ingicaled on this report is true ang accurate and that my signature snall have the same legal effect as if mace under oath; thal | am a managing member or manager ol the
limited linbility company or 1he receiver or trustee empowered o execule this rapart as reauired by Chapter 608, Florida Statutes.

siNaTURE: e Q) F 1) e TAAE fr L WSE. 0740 1 Joc (&) 64¥7-n 34

r\ms@m OR PAINTED NAME OF SIGNING MAMAGING WMEMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE Dayuna Prone 8




