2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

1. Entity Name E‘-" E ? g‘:: E }
WEKIVA EQUITY, LLC L i
07NGY -5 PH 3:07
Principal Place of Business Mailing Address
2725 SOMMERSET DR 2725 SOMMERSET DR e W IATE
LAUDERDALE LAKES, FL 33311 US LAUDERDALE LAKES, FL 33311 US t. "LORIDA
2 Principaf Prace of Business - No F.0. Box # 3 Mailing Address | ulul” |” ||‘|| |'”| ||m ||[l ||m II ||| ||| ”m ||||I || || |||||‘ "l |II’
ite, Apl. #, alc. Suite, Apt. #, efc.
Suite, Apl. #, et Uie, Apt. . ete 10302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3411807 Not Applicable
Zi Court Zi Count it
|p ountry P ountry §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J ESQ
GREENSPOON MARDER, PA Street Address (P.Q. Box Number is Not Acceptable)
100 W CYPRESS CREEK RD STE 700
FORT LAUDERDALE, FL 33309
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typsd of printed name of regisiered agant and ke il applicable, (MNOTE: Regstered Agenl signalure regGuirad when reinstating) DATE
Make check payable to
Amended AR is $50.00 . * Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TTLE MGRM [ﬂpeme TITLE [ change [ addition
NAME SLOMOWVITZ, ELI NAME Zinnil 1 1SS is=
STREET ADDRESS | 4830 PINE TREE DRIVE STREET ADDRESS 11701 AT--0E0--00s R
CITY-5T-2P MIAMI BEACH, FL 33140 Cry-$1-2IF R - cooTT T
TIRLE MGRM ﬁmele TILE [0 Change [ Additicn
NAME KAHN, IRVING NAME
STREET ADDRESS | 4630 PINE TREE DRIVE STREET ADDRESS
CITY-5T-2P MIAMI BEACH, FL 33140 CITY-ST-ZIP
TITLE MGRM O Delete TITLE [ change [ Addition
NAME | & E MANAGEMENT CORP NAME
STREET ADDRESS | 2725 SOMERSET DR STREET ADDRESS
CiTy-5T1-2IP LAUDERDALE LAKES, FL 33311 Cy-ST-2IP
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-ZiP
TITLE [ Delate TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the
tirmited liability company or the receiver or tru empowered 1o execute this report as required by Chapter 608, Florida Statutes.
/ 0/50/0 -« oYy
SIGNATURE: _ , 7 PSY 95067t
SIGNATURE AND TYP| MEMBER, M , OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone ¥




