2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L05000053697 Feb 22, 2007 08:00 AM
. E
I+ Enily Name Secretary of State
WEDGEWOOD FIRST COURT, L.L.C.
Principal Place of Business Mailing Addross
370 ANSIN BOULEVARD 370 ANSIN BOULEVARD
LT
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, olc. Suilo, Apl. #, elc. 15t MOORE CR2EC83 (10/06)
Cily & Siats Cily & Stale 4. FEI Numbaor Applied For
20-2953677 Mot Applicablo
Zp Country Zp Country 5. Cerlificate of Status Desirod | gi'gg“‘:?:c""nna'
6. Name and Address of Currant Registerad Agent 7. Name and Address ot New Registerad Agent
Name
g?(?ﬂﬁlsmAggU?_EVARD Slrool Address (P.Q. Box Numbar is Not Acceplable)
HALLANDALE BEACH FL 33009
City FL Zip Code

8. The above namod entity submits this slatement for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Florida. | am familiar with, ang accept
1ho obligations of rogisterad agent

SIGNATURE
Signature. fyped or pnntad name of ragstarea agant and ke i appiicable. (NOTE: Regslerad Agenl signatura requrrad when renstating) DATE
: N N it ‘i 4 3 "
: FILE NOWI!!! FEE IS $50.00 : !
Make Check Payable to Florida Department of State
Dus By May 1, 2007
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
e MGR O] pelete MNE I Change ] Addilion
NAME KROHN, DAVID NAME e
STREETADDHISS | 370 ANSIN BOULEVARD STREET ADDRE S8 )UD?.DUquSEDa el
omY-S-2P | HALLANDALE BEACH FL 33009 CITY S1-2P 03/02/07-80008-023 50,00
IMHE T Delete 113 [ changs [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- s1-7Ip CIrY-SI-2IP
e LN TLE [ change  [T] Addition
NAME NAMEC
STREET ADDRS 55 STREET ADDRE S8
CITY-51-2IP CITy-S1-2IP
HIE 3 petete TIILE O change [ Addition
NAME NAME
STREET ADDR: 55 : STREET ADDR 58
CITY-SI-2IP CITY-31-2IP
TTLE O Detele 1mr Clchange [ Addition
NAME NAME
SIREET ADDRE S5 SIREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
e 1 belete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREE T ADDRE SS
CITY-SI1-71P CITY-S1-2IP

11. | hereby certlify that the information supplied with this filing does not qualify for tho exemplions contained in Section $19, Florida Statutes. | further eertify that the informalion
incicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oalh: that | am a managing momber or manager of the
limitog liability company or the receiver or trusteg.cmpowerad 1o exocule this report as requrod by Chaptor 608, Flonda Statules.

SIGNATURE: et //é& odw/ﬁ PsH- 544 0L b

SIGNATURE AND TYPED OR PRINTEDWIORE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Daie Daytma Phong ¥




