2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 10, 2006 8:00 am

DOCUMENT #L05000111890

Secretary of State

1. Entity Name

1946 WILTON DRIVE, LLC

Principal Place of Business

1946 WILTON DRIVE
WILTON MANORS, FL 33305

Mailing Address

1946 WILTON DRIVE
WILTON MANORS, FL 33305

07-10-2006 90104 050 ****55.00

TR

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc,

07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20— 380992 % fuot Applicable
Zi Count Zi Counts iti
P i P m 5. Certificate of Status Desired m/gi'ggqmm"a'
6. Name and Addrass of Currant Registered Agent 7. Nama and Address of New Registered Agent -
Name

GOTTFRIED, BETTY

1546 WILTON DRIVE - Street Address (P.O. Box Number is Not Acceptabie)

WILTON MANORS, FL 33305" :

o e

City

FL I 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 ragistered agent.,

SIGNATURE ' i
. Signature. lyped or printed nama of rtgfs!ums agent and tie if applcable

{NOTE: Registored Apent signatiure requied when reinglating} DATE

Filing Foe is $50.00 . Make check payable to

Dnl;le by September 6, 20(!64;~ Florida Department of State
9, ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O peiese TITLE [CJchange [ Addition
NAME GOTTFRIED, BETTY NAME
STREET ADDRESS ; 1946 WILTON DRIVE STREET ADDRESS
CFTY-5T- 2P WILTON MANORS, FL 33005 Crry-S7-2ip
TIMLE MGR {J petete TITLE [Q Change [ Aodition
NAME WILKOV, HOWARD R NAME
STREET ADDRESS | 1846 WILTON DRIVE STREET ADDRESS
CITY-S7-2IP WILTON MANORS, FL 33305 CITY-ST-7IP
TWILE O Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-8T-71P CITy-S7-2P
TITLE O Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2iP Cmy-51-2P
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIV-81- 2P
TILE O petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CATY.ST- 21

pplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
red 10 execute this repor as required by Chapter 608, Florida Statutes.

Daylime Phone #




