2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT-# L05000076925 - ----- - -May03;2007 08:00 A
1. Entiy Name Secretary of State
630 WILDMERE RD., LLC
Principal Place of Business Mailing Address
20051 N.E. 37TH CT. 20051 NE. 37TH CT.
AVENTURA FL 33180 AVENTURA FL 33180
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Aadross
Suile, Apl. #, clc Suile, Apl. #, ole 15t MOORE CR2EG83 (10/06)
City & Slalc Cily & Stale 4. FEl Number Applied For
NO-T APPLICABLE Nol Applicabio
&ip Country Zip Couniry 5. Cerlificate of Slaius Desirod 1 $5.00 Addltionai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
GOLD, TYLER A ESQ
. ) Add P ©. Box Number 15 Not A Labl
1000 SOUTH PINE ISLAND ROAD vootAddross (P 0. Box Number s ot Accepiadle)
SUITE 310
PLANTATION FL 33324
City FL Zip Code
8. Tho abovo named subn’uls this statement lor the edfpode ol changing its registared oflice or regisiored agent, pr both, in the Stale of Fiorida. | am familiar wilh, ang accept
the obtigalions gHfegislered agent i .
/ Y2 / ___ a ’?
SIGNATURE

Nogenttie, typel ar prrted namp of IGE'S fad agduearid 1ile anol'rula (NOTE:{BQ’vsmreu Agenl signatute required when renstaling} DATE
e

FILE NOW!!! FEE IS $50.00 HNnnnn?EI
Make Check Payable to Fiorida Department of Stale N o A PRS00, 5
Due By May 1, 2007 . TR :I [t RN ﬂ”n_. = HRA

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

Tee MGRM [ pelete e [J Change [ Addilion
NAME ORLINSKY, CINDY NAME

SIRLLTADDRESS | 20051 N.E. 37TH CT. STREC] ADDRLSS

CIY-81-71P AVENTURA FL 32180 CHY- §1-/1P

i EN e [ change [ Addilion
T NAME -

SIELLABDRISS SIRFET ADDRY 8%

Gy - S1- 21 CITY-S1-2IP

T, [ pelete TiE O Change [ Addition
N T T T T ) ° NAML T T T ” -

STRELT ADDRESS STREE! ADDALSS

CiTY-S1-4ip CIY-S1-2IP

T, s . (O polere I T11LE N O Change [ Addilion
(A NAMI

STRELT ADDALSS SIREC] ADDI 55

CIY-81-71p CHY-S1-2IP

nme [T etele TILE [ Change [ Adaition
NAMI NAME :

SIREET ADBRE S STREET ADDRL 5%

CITY-SI-71P CITY-81-2IP

T . [ elete Tine O change (7 Addition
NAME NAME

SIREET ABDRESS SIRELTADDI 58

CliY-s1-21P CITY-SI-2IP

11. | hereby cerlify thal the informalicn supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further corlify thal tho information
indicatad on this report is It d accurale and that my signalure shall have the same legal offect as il made under calh: thal | am a managing member or manager of the

limited iiability company the rdceiver or ruslee empowere axacula this :eporl as rgguired by Chapter 608, Florida Stalutes.
——y d_}
SIGNATUR

SIGNATURE AND TYPED OR PRINTED mnf of sIGRTNG MANAGING MEMBER, MANAGER. oa;tﬂuomzzn HREPRESENTATIVE Data Daetmg Phora &




