2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000083009

1. Enlity Name

WEKIVA EQUITY, LLC

Principal Plage of Businoss

4630 PINE TREE DRIVE
MIAMI BEACH FL 33140

us us

Mailing Address

4630 PINE TREE DRIVE
MIAMI BEACH FL. 33140

2. Principal Place ol Business - Ng P.Q_Box #

27708 S A RS K R QK

3. Mailing Addross .
27355 ML RSECY bﬂw

Suite, Apl. #, clc.

Suile, Apl. #, olc.

FILED
Feb 23, 2007 8:00 am
Secretary of State

(02-23-2007 90209 033 ****50.00

WUUUYU IV

L

1st MOORE CR2E083 (10/06)
N LY
City & Slale \L\_ '{ City & Stale 4. FEI Number Applicd For
Ao edandl s kea Coonnan 0ol s b L 20-3411807 o Aot
Zip Counlry Zi Couniry . $5.00 additional
X f "
3:2] Ly l f-'_;‘:b 3 \ ( 5. Cerlificale of Status Desired [} Foo Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLODIG, GREGORY J ESQ
GREENSPOON MARDER, PA

100 W CYPRESS CREEK RD STE 700
FORT LAUDERDALE FL 33309

Slrecl Address (P.O. Box Number is Not Acceplablc)

City

FL | Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registored office or registered agenl, or both. in the Stale of Florida. | am familiar with. and accept

Ihe obligations of registered agent

SIGNATURE
Sgrsture, typed OF prsied arme of sigstetied agert s g 1| applicable INOTE Regisiered Ageni signatute reaumyct when remsiahig) Dalg
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
it MGRM O peiste it I Change [T Addilion
NaMt SLOMOVITZ, ELI NAME
STRETTADDRESS | 4630 PINE TREE DRIVE SIRELT ADDIESS
ciy sI-4ip MIAMI BEACH FL 33140 CIY 8I2p
HITLE MGRM ] Delete ntt [ change ] Addition
NAME KAHN, IRVING NARE
SIRECTADDRESS | 4630 PINE TREE DRIVE SIHITT ADDRESS
CIfy sl-7IP MIAM!I BEACH FL 33140 CIY $1-71P
TITLE MGRM O Cetete T ] Change  [] Acdilion
AN | & E MANAGEMENT CORP HAM
SIRLE T ADDRESS 2725 SOMERSET DR SIRIET ABDRESS
COY SLIP | | AUDERDALE LAKES FL 33311 Ny s7 2w
TILE [ Delete I [ Change [ Addilion
NAME NAMI
STREE [ ADDRESS SR T ADDRESS
CITY - SI- AP cily s1ap
e Ul Delele il O change [ Addition
NAME NAM
STREET ADDRESS SIRLE T ADDRISS
CITY-s[- 2 iy §1 2ip
Tt ] Delste it ] Change [ Addilion
NAME NAME
SIREET ADIIRESS SIRTTADDRESS
CITY-51-4IP ClIY ST-2ip

11. | hereby cortify that the information supplied with Lhis filing does nol qualify lor the exemplions conlained in Seclion 112, Florida Statules. ! lurther cortify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal ellecl as il made under oath; that | am a managing member or manager of lhe
fimited liability company or the receiver or Iruslec empeowered Lo exccule this report as required by Chapler 608, Fiorida Slaltutes.

SIGNATURE:

SIGNATURE Al

ED OWPRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORZED REFAESENTATIVE

o s 3o 7 5 A5 0042

Date Dayrime Phone




