2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # L05000053697 Secretary Of State
ey Name 02-20-2006 90144 021 ****50.00
WEDGEWOOD FIRST COURT, L.L.C. ' o '
Principai Place of Business - Mailing Address
370 ANSIN BOULEVARD 370 ANSIN BOULEVARD
HALLANDALE BEACH FL 33008 HALLANDALE BEACH FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, ApL. #, etc. 1st MOORE CR2E082 (10/05)
City & State Cily & State 4. FEI Number Applied For
a?ﬁ - ,,? 9‘)/3"‘1” 7 7 Not Applicable
4ie Country Zip Country 5. Certificate of Status Desired [} gi.gg]gf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KROHN, MARK S

370 ANSIN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH FL 33009

ZipCode__ . -

City FL_.

8. The above named entity subrnits this siatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flerida. | am tamiliar with, and accem
the obligations of registered agent.

SIGNATURE ha
Signature, typed o praved ndne of remsiad et and e apphcable, [ATE
i b
a. MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
TLE MGR 1 pelete TITLE [ Ghange ] Addition
RAME KRCOHN, DAVID ’ NAME
STREET ADDRESS | 370 ANSIN BOULEVARD STRIET ADPRESS
CHY-ST-218 HALLANDALE BEACH FL 33008 CITy-5T-2IP
TITLE [ oelere TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY- §T- 2P
Jme - . L. O pelete TILE ~ : [1cChange [ Addition
Nave Tt T N T T T T e T
STREET ADORESS STREET ADDRESS
CHTY-S1-2IP CITY-§T-29
THLE O pesete TILE [Ochange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-§T-2IR CITY-S1-21P
TTE O pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CIsY-ST-2IP
TILE O pelete TLE [ Change [ Aadition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T- 2P

11. 1 hereby cetify that the information supplied with this filing does not qualify for the exempitions contained in Section 119, Florida Statutes. | further certify that the information
indicaled 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 trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (et ’4/@—/ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duylrie Phone &




