FILED
2007 LIMITED LIABILITY; COMPANY .
ANNUAL REPORT Jan 18, 2007 08:00 AM

Secretary of State
DOCUMENT # L0O5000106627 ry
1. Entity Name
WOLFSON REAL ESTATE, LLC
Principal Place of Business Mailing Acdress
17001 FALCONRIDGE ROAD 17007 FALCONRIDGE ROAD
LITHIA, FL 33547 LITHIA, FL 33547
. 01142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pRTe— AP o
20-3793345 Not Applicable
5. Certificats of Status Desired O Eese'ggqa:’:ém"a[

6. Nama and Address of Currant Raglsterad Agent

17001 FALCONRIDGE ROAD DO NOT WRITE
LITHIA, FL 33547 lN TH'S SPACE

8. The above named eniity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of ragistared agant and ulla  apphcable {NOTE Registerad Agent signaturb rgquired whon reinstating) DATE

Flling Foeo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WOLFSON, ROBERT P JR.

STREETADDRESS | 17001 FALCONRIDGE ROAD
CITY-ST-2IP LITHIA, FL 33547

GODANSS1 RS
i MGRM I]1.-"1133f"i]?"gﬁjl_é9‘:U18 S0
A WOLFSON, PHILIP MICHAEL

STREET ADDRESS | 17001 FALCONRIDGE ROAD
CITY-57-21F LITHIA, FL 33547

TITLE MGRM
NAME BENJAMIN, CLARE W

17001 FALCONRIDGE ROAD
cs:lTT':'E-EsT:;TESS LITHIA, FL 33547 DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
Ciy-sr-zip

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

11. | hareby certify that the information supplied with this fling does not quality for the exemplions contained in Chapter 119, Florida Statutes | further certify that the infermation
indicated on this report is trua and accurate and that my signatura sl ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the trustee empowered 10 g & this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4 Rebet P bd 1500 I c/r/gv &I13642~1055

>
SIGNATURE AND TYPED OR PRINTED NAME OF SMMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayimne Phone #

L



