" 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 13,2006 8:00 am

Secretary of State
DOCUMENT # L05000032940
1. Entity Name (02-13-2006 90186 Q30 ****50.00
WALD ENTERPRISES, LLC
Principal Place of Business Mailing Adadress VU Y
32671 SW. 51 STREET 3261 S.W. 51 STREET
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
e v AR AN R

Suite, Apt, #, elc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2EQ83 (11/05)

City & State City & State 4, FEI Number Applied For

’ /| Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fg'gngb"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agom
Name
HAGEN & HAGEN, P.A.
3531 GRIFFIN ROAD Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
.. . City FL Zip Code

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

~ '

SIGNATURE 2
_:'_' - e, typed o prnted name of registersd agent and titke if applicable. {NOTE: Registerad Agen) sipnanire rocuined when reirsiating) DATE
- " Flling Fee is $50.00 Make check payabte to
o Due May 1, 2008 Florida Department of State
e
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS  CHANGES
TILE ' 0 Delete me PreSveEJT Ocange  Lfaddtion
NAME NAME ADAM watD
STREET ADDRESS shecTaoREss | Bz bt SW . St s 77(— .
CITY-S3-2P _ CITY-5T-2P FriLavd. FL 33212
THLE {7 Delete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TME O Delete TTLE (7] Change [ Addition
NAME NAME -
STAEET ADDRESS . STREET ADDRESS
CITY-ST-TP ' CITY-ST-2P
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY.5T-7IP
TIMLE I petete TLE O change [ Addition
HNAME NAME
STREET ADDRESS - . STREET ADDRESS
Cmy-St. 29 CITY-5T-7iP
TME O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

11, 1 hereby certify that the info ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report isffue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

fimited liabitity company/r the recened or trustee e ered 73 this report as required by Chapter 608, Florida Statutes.
/ﬂ /(j ADAM (OALD 2-10-0( 54873560 3

TYPOO'OR PRINTED NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayime Phone #

SIGNATURE:




