2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT #L05000034647

1. Entity Name

WEDGEWOOD ENTERPRISES, LLC

03-26-2008 90115 023 ***138.75

Principal Place of Business

210 ROYAL DOULTON COURT
GIBSONIA, PA 15044

Mailing Address

1289 RIALTO WAY UNIT 101
NAPLES, FL 34114

§0017278

2. Principal Place of Businass - No P.0. Box #

20T Loysl Hev o~ (L.

3. Mailing Addrass

S0 Weber

Blad AL

IO T

Suite, Apl. # gtc. Suite, Apt. #, elc.
uile, Apl. # uie. Ap 03072008  Chg-LLC CR2ED83 (12/06)
m/ ate . City & State / 4. FE| Number Applied For
Sy, A Va /3 /I/ e,j /. —/ 41887865 2(J—2€Y /722 [nat appicatio
Zi Country Zip Coumry » i 55 00 Additi
i - 4 5. Certificate of Status Desired g itional
/)S‘ /] yyq (4 ¢ /4_ J g 9?0 Qj ertificate of Status Desire: O Feo Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agum
Name /] )
BRODSKY, EDWARD H C_Dulﬁf)ﬂ BZOOSIO'! ( Sqmes
1289 RIALTO WAY, UNIT 101 Street Address (P Q. Box Number is Not Acceplabla)
NAPLES, FL 34114
S70 ebher lvd A/
City / Zipgho :
N apfes FL | "9/ 20
8. The abave named sntity submits this stajgment for the purpose of changing its registered office or rgﬁlsiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registéred ag
I S0Whz0 N Feoosi/ 3/ /MJQ
Signature, iyped of printetl fiame of fe'gmerea agent a A applicable. (NOTE: Regialerad Agent sgnature requred when remstdimg) T oate!
FILE NOW!! FEE IS $138.75 . L quexdha‘ck‘payabl_é“lo ' *lhe
After May 1, 2008 Fee will be $538.75 R Florida Department of State .~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES — .
L MGRM [ velete ME Bgthange [ Addilion
Nave BRODSKY, EDWARD NAME Lilwn //
STREET ADDRESS | 1289 RIALTO WAY STREET ADDRESS \r 0 @ » b // /'/
CeTY-ST- 2P NAPLES, FL 34114 CIly-ST-21P 7 ¢ (r "' _? 4//90
TME [ Detete TITLE 71 U]f /U Z /)"5 ’ k L [l Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-7IP
TE O dslere TLE [J Change (3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2P
TLE [ oelete TME O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-29
TTLE 0] petete TME (3 crange [ Acdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST- 2P

11. | hereby certify that the information suppliad wilh this filing does not qualify for the examptions centained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
timited liability company or the receiver or trustes empowerad 1o execute this report as required by Chapter 608, Florida Slatmes

7/

R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

21/08  253-391-9008

Daylrme Phone #




