2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L05000111638 SR May 02, 2008 03:00 AR
1, Eniy Name iy Secretary of State
WYNWOOD 203, LLC 0 “‘5'
\:i:r v *.?/
Principal Place of Business Mailing Address
?255 COLLINS AVE ?gSS COLLINS AVE
LS S
04302008 No Chg-LLC CR2E(G83 (12/07)
DO NOT WRITE IN THIS SPACE PR AV For
X 20-3809008 Not Apphcable
8. Cenificate of Slatus Destreg | Ei'ggql‘;?::ma'

6. Name and Address of Current Registerod Agant

407 LINGOLN ROAD DO NOT WRITE
MIAMI BEAGH, L 33126 IN THIS SPACE

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 Floriga. | am famikar with, ang accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prmied nama of regesered apent and ttie £ apphoabis. (NOTE: Regsiered Agen sonitune requied when renstaing) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
me MGRM
HAME OPHIR, CARMEL

STREET ADDAESS | 5055 COLLINS AVE NO. 1F
ciyY-51-2P MIAMI BEACH, FL 33140

e

NAME

STREET ADDRESS
Cay-s1-a9

TIE
NAME

i - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-S3-2P

HILE

NAME

STREET ADDAESS
CI7y-S1-2P

Ane

NAME

STREET ABDRESS
Ciy-s3-2P

11. [ hereby certify that the information supphed with this iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of (he

* limited liability company or the reéceiver or ruslee, red 1o execuie this report as required by Chapter 608, Florida Slalutes.
SIGNATURE: zg % 5’/30!A¥ Zp 5 B/ TINS
Det

SGNATURE OF SIGNING MANAGING MENBER, OR AUTHORZED REPRESENTATIVE Daytrne Phona &




