FILED

2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am
DOCUMENT #L05000034647 TR 04-05-2006 90018 021 ****50.00
1. Entity Name
WEDGEWOOD ENTERPRISES, LLC
Principal Place of Business Mailing Address
210 ROYAL DOULTON COURT 210 ROYAL DOULTON COURT
GIBSONIA, PA 15044 GIBSONIA, PA 15044
Suite, Apl. #, etc. Suite, Apt, #, etc.
uita, ApL. #, elc uite, Apt, #. ate 03072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE[Number . 3 Applied For
V - /698 7667 r Noi Applicable
Zp Courtry Zp Country 5. Certificate of Staws Desired [ 9900 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
BRODSKY, EDWARD H
1289 RIALTO WAY, UNIT 101 Street Address (P.O. Box Number is Not Accepiabla)
NAPLES, FL 34114
vouY
City FL | Zip Code
8. Tha 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 familiar with. and accept
the obligations of registared agent.
SIGNATURE
e, yoBd of printad nEme of regisiened BOeMt and Utke iT appECAT. [NOTE: Registerad Agent sigraturs raquirsd when rainstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Dopartment of State
9. > MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TME MGRM O Deete TME O change [ Addition
HAME BRODSKY, EDWARD NAME
STREEF ADDRESS | 210 ROYAL DOULTON COURT STREET ADDRESS
CITY-ST-ZIP GIBSONIA, PA 15044 CIIY.ST-21
TIME [ oelete it (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
E 3 betete TME OJ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Adaition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY. ST 2P CIAY-ST-2P
TTE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P .
TRE [ pelete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2iF
11. I heraby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutas. | turthar certify that the inlormation
indicated on this report is true 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 trustea em ad to execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: 7 Y1 /04.
SXINATURE AND TYPED OR PRINTED NAME OF RIGNING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE L= Gaytime Prone ¢




