2007 LIMITED LIABILITYA:OMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L05000072642 ~

1. Enuly Namo

WILTON CORNER LLC Secretary of State

Principal Placa of Businoss Malling Address
3170 NORTH FEDERAL HIGHWAY, SUITE 100 3170 NORTH FEDERAL HIGHWAY, SUITE 100
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Feb 05,2007 08:00 AM

2. Principal Placa of Businoss - No P.O. Box # 3. Mailing Address
Suito, ApL #, clc. Suilg, Apt. #, ol 1st MOORE CR2E0B2 (10/06)
Cily & Stale City & State 4. FEt Number Applicd For
NO-T APPLICABLE Nol Appleanic
Zip Counlry Zip Country 5. Cerlilicate of Stalus Dosirod O $5.00 Addlitional
Fee Required
6. Narne and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name
?gL%GSEVITI gZLI‘l]T[?ESBrAl P.A. Sireot Address (P.O. Box Number is Not Accoplable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. Tho above namad entity submils this statoment lor Ihe purpose of changing its regislorod olfico or registared agent, or both, in the Stalo of Florida. | am lamiliar with. and accopt
Ihe ohligations of regisiored agonl

SIGNATURE
Signature, 1yped or prnlon neene of regisiored agant o Lig 4 npnlcable (NQTL Rugrstared Agent Sugnntute [edurerd when reibstang) NATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 )
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
. MGR O Delele 1 O Change [ Adlrion
NAMI. MAURER, KATHERINE NAMI
SMILTADDSS | 3170 NORTH FEDERAL HIGHWAY, SUITE 100 A ST FTADDA 85 NI Wil'!l'i
GIY-31-2P | LIGHTHOUSE POINT FL 33064 GIIY-51-21F 0214073012019 55.00
T MGR O polete Tt [C] Change  [] Addition
NAMY PFEIFER, PAUL NAI
SIRELTADDRESS | 3170 NORTH FEDERAL HIGHWAY, SUITE 100 A STRLET ADDRE 5%
CIY-51-4P ) LIGHTHOUSE POINT FL 33064 CITY-51-2P
1L ] Delete r [ Change [ Addition
NAME. NAME
SINEL T ADDI $S SIRILT ADDD 58
CIy-S0-2IP . CINY-81-7iP
1 O palete )18 [Jchange [ Addition
NAMI NAMI
SIREI T ADDRESS . SIRIL | ADDRSS
GINY-ST-2IP CIY-$1-21P
i R 1 Deete e Clchange [ Addion
NAMI. NAMI
I L) ADDAT 54 SINFTADDIE 58
CITY-SI-21P CITY-S1-7IP
T k. [ celete Ttk . [ change  [] Addition
NAMI; NAME '
SIRELT ADDRESS STRLET ADDRE SS
CINY-S1-7iP CIly-81-7I

. I hereby cerlify that the information suppled wih this filing does nol qualify for the exemptions conlaingd in Seclion 119, Florida Slatutes. | lurther cerlily Lhat the informalion
indicatod on this reporl is ruo and ageCralgdnd thal my signalure shall have the same legal effect as if made under oalh that 1 am a managing member or manager of the
limniled liabilily company or tho recpiior gpAfustoe empawered to execule this reperi as requirod by Chapter 608, Florida Stalutes.

! // // J FF 25 350

DYPED OR PRINT ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oayurmg Pooue 4

SIGNATURE:

SIGNATU




