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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}~ ™

DOCUMENT # 105000076925

1. Enity Name .

630 WILDMERE RD,, LLC

Principyal Place of Business

Mailing Address

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-01-2006 90228 014 ****50.00

20051 NE. 37THCT. 20061 N.E. 37THCT, Juguiila
AVENTURA FL 33180 AVENTURA FL 33180
” " O 0 A
2. Pringipgl Place of Business 3. Mail dress,
P ! &( Y ‘Z »
Suile, Apl. ¥, eic. Suite. Apt. ¥, elc. 15t MOORE CRZE083 ({10/05)
City & State Ciry & State 4, FE| Numbe Applied For |
Now Applicable
Zp ) Cauntry zZip Cauniry 5. Certificate of Siatus Desireg | Eese'ggqﬁf:;‘bna'
6. Name and Address 9! Current Registered Agent 7. Nama and Add of Now Reg ed Agent
~ Name - -
GOLD, TYLER A ESQ. -
1000 SOUTH _P'NE ISLAND ROAD Streel Address (P.O. Box Numbes is No1 Accepiable)
SUITE 310 =
PLANTATION FL. 33324
City FL | Zip Code

SIGNATURE

8. Tha ahove named entity submils this Sialement lor Ihe purpose ol changing i1 regisiered dilice or regisiered agent, or both, in the State of Flosida, | am familiar with, and accept
the obligations of reyisiered agent.

Samirlin, 1wl O [N [ Twe O T IR, nant] o) Lot 180 & psfiecable

i
9. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
i MGRM [ Deteze O Crange 3 Adestion
NARE ORLINSKY, CINDY
SIREET ADDAESS | 20051 NLE, 37TH CT. STRECN ADDRLSS
G-51-7¢ | AVENTURA FL 33180 CY-53- 29
nne 2 petete e Oichange [ Adaition
MAME WAME
SIREE) ADDRESS STREFT ADQRESS
CITY. §1-24P CiTy-S1. 2P
i Olooge— 3 1L —— Ccrange [ Adeution | _
NAME NAME
STREET ADDRESS STREET ADNDRESS
cny-st.ap - s iy §T-7 -
(13 [ etete g [ crenge [ Asddion
RAME MAME
STREET ADDRESS STRTET ADDRESS
CnyY.si-op CyY-53-0P
g 7 petie TILE D change ] Acdiion
HAME MAME
STRLL] ADDRESS STREET ADDRESS
Cire-s1. ap CIY-S1-2P
e 1 petetr THE O Crange [ Addition
HAME NAME .
SIRLE) ADDAESS STREFT ADDRLSS -
Cur-sT.70P Cily-S7- 4P -

fimited liability company or 1

SIGNATURE:

EIGHATUAE AND TYPED OR PRINTED HAM!_?‘F BIGNIMG MANAGING MEMBER, MANAGER, o&mmo REPRESENTATIVE b

11, | hereby cerlily that tha intormation supplied with this hling does not quality tor the exemplions coniained in Section 119, Flodda Statutes. | hether certily 1hat the information
indicated on this reporl is true and accurale and Ihat my signahuwre shall have the same legat ellect as if mage under oath: tha | am a managing member or manager of the
ver of trusies empowered 1o execule this report as required by Chapler 608, Flosida S(musus

0L &S s2¢ 2329

iy (e B




