2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000025862

1. Entily Name

WISE WALKER, LLC

-

Principal Place of Business

1000 NW 27TH AVENUE
MIAML FL 33125-3019

Mailing Addross

1000 NW 27TH AVENUE
MIAMI FL 33125-3019

2. Principa! Placo of Business - No P.O. Box #

3. Mailing Addross

Suile. Apl # clc.

Sulle, Apl #, cle.

FILED

Mar 29, 2

007 08:00 A

Secretary of State

DR

15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slate 4. FEI Number Applied For
20-5060290 Nol Applicable
Zi Count Counts
P ouniry zp ountry 5. Cerlilicale of Slalus Desired (] $5.00 A_ddluona!
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

WALDMAN FELUREN HILDEBRANDT & TRIGOBOFF,PA

2200 N. COMMERCE PARKWAY, SUITE 202

WESTON FL 33326

Strecl Address (P O Box Numbaer is Not Accoplable)

Cily

FL

Zip Code

8. The above named entity submits this stalement for Lhe purpose of changing ils regisiered office or rogistered agenl, or both, in the Stale of Florida. | am familiar with, and accept

lhe obligations of regislered agent

SIGNATURE
Signattre, [ypes or prated nami of ragsiarad agent and Lte 4 apthcablg, INOTE Fegslered Agent signature redured wheh reinstaing) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
T MGRM 7 Delete 1)/ O change [ Addilion
NAMI WISE, JANE ANN HAME
SIRFETADDRESS | 1000 NW 27TH AVENUE STREET ADDRESS 050907 200
CHY-SI-7IP MIAM! FL 33125-3019 CITY-51- 2IP
nnt [ petele ! [ change [ Addilion
NAME NAML
SHILTADDI S8 STRELTADDRESS
CITY-S$1-211 CITY-S1-ar
T [ pelese Tt O change [ Addition
NAML NAME
SIREE | ADDRESS STRELT ADDRE S5
CITY-S1-4IP CITY- 817
e O Delele T [ change [T Addition
NAML WAMI
SHILTTANDAL S8 SIRFETADDR $%
CHY-51- 7111 CIY-81- 4P
[T O pelete i I change [ Addnion
NAME NAME
SIRLET ADDRESS STHEEY ADDRISS
CIlY-Si-2IP CITY-SI-7IP
ninr [ petete TILE O change  [7] Addition
NAME NAML
SIREL T ADDIESS SIRTLT ADDI S
CIlY-81- 2P CHY-S1-71P

1. | hereby certify that the informalion suppliod with this filing does not qualify for ihe exemptions conlained in Seclion 119, Florida Statutos. | further cerlify that \ho information
indicated on this report is ue and accurale 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 tiability company or the receiver or truslee empowered lo execule this report as required by Chapier 608, Florida Stalules.

g (s [Dae Jppe Poan \Wise  3-24-07

SIGNATURE:

(30S)
491234

SIGNATURE ANI¥ TFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN.IGEI:. OR AUTHORIZED REPRESENTATIVE

Cate

Davhitia Phong ¥




