2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # L06000017118
e o Secretary of State
03-16-2007 90155 007 ****50.00

MYRA LOUISE WEXLER, LLC
Principal Place of Business Mailing Address
4350 HILLCREST DRIVE, #820 4350 HILLCREST DRIVE, #82¢ .
o o H"“m IU ||“| I“H ||”' Ilm "M ||‘|H’|“ ‘"I' ”ll’ Hll‘ ‘I‘m NH"'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, otc. Suite, Apl. 4, otc. 15t MOORE CR2E083 (10/086)

Cily & Slate City & State 4. FEI Number Appliad For

Fot Applicable
7ip Country Zip Country 6. Certilicate of Status Desired d $5'00 A_dd:tional
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MOSKOWITZ, MICHAEL J

Sitreet Address (P.O. Box Number is Not Acceptable)

4350 HILLCREST DRIVE, #820

HOLLYWOOD FL 33021

City FL r Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accepl
lha obligations of registerod agaonl,

SIGNATURE
Sigrature, lyped or pnntad name of registerad agent and ik d appleable. {NOTE- Rogsterad Agenl signature required when remsianng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
ML, MGRM [ petete i, Ol change [ Addilion
MM WEXLER, MYRA L NAMC
STRIFIADDRLSS | 4350 HILLCREST DRIVE, #820 SIRILTADDRESS
CiTy- s1-2IP HOLLYWOOD FL 33021 CITY ST-7IP
ny O pelete L O change [ Addition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
eIy - S AP IV Y
uny: = , . e o — Clpeste o B e o [Change [ Aditision
NAML NAM!
STREF | ADDRESS SIRELT ADDRESS
CIY - SI- AP CINY-51 ZIP
T [ Detete it Ol change  [J Addition
NAMI NAME
SIRIF | ADDRESS SITLE T ADDRESS
EIY-S1- 4P cuy s1 /P
i O petete i, T change ] Addition
NAMI NAMI
STREL] ADDRISS STRIL] ADDRESS
CIry-S1- 2P clly sl Ap
e {J Delete it [T change  [J Addition
NAME NAMI
STREE T ADDRESS SIREE T ADDRESS
iy sI- 71 CHY-S1 AP

11. | hereby certify that the infermalion supplied with Lhis filing doos not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and thal my signature shall have the same legal cficel as if made under oath; hal | am a managing membar or managoer of the
limited liability company or the receiver or truslee empowered to exacule this reporl as required by Chapler 608, Fiorida Slatules.

&GNATURE:ML/‘Y V\((//\a 5/ 7/ o7

SIGNATURE AND TYPED OR PHINTE[(NA% OF SIGMING MANAGIN(;\ﬂEMBEH. MANAGER. OR AUTHORIZED AEPRESENTATIVE

Dayume Phane #




