o

_2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000096186
|50F-6“l ,ELTEWEERNE AVENUE LLC

Principal Place of Businesy
12 SOUTH DIXIE HIGHWAY, SUITE 203
LAKE WORTH, FL. 33460

Mailing Address

12 SOUTH DIMIE HIGHWAY, SUITE 203
LAKE WORTH, FL 33460

FILED
Apr 24,2006 8:00 am
ecretary of State

04-12-2006 90022 033 ****50.00

0 0 O A

"WENZEL, JOAN
12 SOUTH DIXIE HIGHWAY, SUITE 203
LAKE WORTH, FL 33460

2. Principal Place of Business 3. Mailing Addrass
i ] i . ¥, elc.
Suite, Apl. #. etc. Suite, Apt, 4, elc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & Staie 4. FEI Number Applied For
_é.f/ [AL T&l | [Forscicatie
Zip Country Zip Country " ) $5.00 Additiona
8. Centificete ol Staws Desired O Fee Raquired
§. Name and Address of Current Reg Agent 7. Name and Add of New Registered Agent
Narng - - -

Straet Address (P.O. Box Nurnber is Not Acceptable)

City

FL | 20

the obligations of ragisioved agent.

SIGNATURE

8. Tha above named entity submits ihis statement iar tha purpose of changing its registerad cffice or registerad agent, or both, in the State of Rorida. | am familiar with, and accap!

Sgruakuss, Didt o prrdad hamir of regmidd 9 adert 81 Ve ¢ SODC shid

(NOTE. Ropiaierad AQEn $ONBEIFE SQUIrSd eivir rEneLEGH DATE

Fllln%Foo is $50.00

Make chack payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
i MGRM 2 peete TE [ Change ] Addition
MAME WENZEL, JOAN NAME
STREET AQORESS | 12 SOUTH DIXIE HIGHWAY, SUITE 203 SIREE | ADDRESS
are-si1- e LAKE WOCRTH, FL 33450 CIny-8T-21P
nng D deete nng Octenge [ Asdition
s NAME
STREET ADORESS STREET ADDRESS
CItY-SI- 2P ciry-SI-ap
s O Ceists WIE O Crange [T Aagition
NAME NAME
STRELT ADDRESS STREET ADOAESS
on-st.p ary-st-ae
~BnE. _— = - - £ Desete me T DOcthege [ Addilion
[ WAME
STREET ADDRESS STRLET ADORESS
oY- stz Y-Sl 2p
LTLE [ Oekete THILE {OCtenge [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
ciy-51.2P CITY-51- 28
Ting O oelee e OCenge [ Adtiion
NAME HAME
SIPEET ADDAESS SIREE! ADDRESS
Y-St Cify-st.2p

11, i heraby cerlily thel the information supplied with this filing does nat quality for the exemplions conlained i
indicated on this report is rue and accuralg and that my signature shall hava the same fegal efleci as il
limiiad kability compary o« tha receiver or rusiea ampowsradta axecute this repon as requirag by Chagifer 603. Florida Stantes.

Chapter 119, Flgrida Stalutes. | furihar certity that the inlormation

e under oath; that | am & managing member or manager of tha

SIGNATURE:
PoNATURE

I

mﬁjmnmwmmﬁmam:umtmmm‘m Dum
wr




