2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 12, 2008 8:00 am

DOCUMENT # L06000017118 Secretary of State
1. Exitity Hame 03-12-2008 90239 045 ***138.75
MYRA LOUISE WEXLER, LLC
Princijzal Piace of Businass Mailing Address
4350 HILLCREST DRIVE, #820 4350 HILLCREST DRIVE, #820
e e ||||“|H |“||H| I”" Ilm ||”’I|m |||I‘ “I» '“ll ”m '"IHI’I“ lll '“’
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eto Suite, Apt #, ete. 18t MOORE CR2E0B3 {10/07)
City & Slate City & Staie 4. FEl Number |Applied For
NO'T APPLICABLE Vv |Not Applicacie
@i Country e Cournry 5. Certificate of Status Desired 0 ?ese.ggq lﬁ?:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

T%Bﬁﬁ&ggég’]!c‘[')—'ﬂﬁl\\?lé J#azo B Street Address (P.O. Box Numbaer is Not Acceptanie)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submiits tis staternent for the purpose of changing its registered ofiice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGMATURE
Signaturg, typed o onnted aame of ragietered agant and title & appicache DATE

9. MANAGING MEMBERS  MANAGERS ADDITIONS { CHANGES

TIE MGRM T Delete THLE [Jchange [ Addition

MAME WEXLER, MYRA L NAME

STREET ADDRESS | 4350 HILLCREST DRIVE, #820 STREET AGDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CImy-S1-2P

it 7 velete TiE [J Change ] Addition

NARE NAME

STREET ADDAESS STREET AGDRESS

CNY-ST-21P : CITY-51-2:P

THLE O Delete ik [JcChange [ Addition
I~ MANE T T — - -t - HAME - - -

STREET APDRESS STREET ALDRESS

CITY-5T-2P CITY- S7-2iP

TITLE ] Delete TITLE [ Charge 7 Addition

HAME HAME

STREET ADDRESS . STREET BEDRESS

iy -ST-7P CITY-3i-2iP

TITLE T Detete TLE [ Change [} Addition

HAME NAME

SIREET ADDRESS STREET ABDRESS

CITY-3T-7IP CITY-57-7iP

TITLE 1 Delete Wi [ Ghange [ Addition

NAME NAME

STREET SODAFSS STREET 4DDRESS

CITY-ST-7IP CITY-57-2ip

11. | herehy certify thal the information suppiied with this filing does not qualify for the exemptions contained i Section 119, Florida Statutes. | further certify that the information
ingicated 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 mernber or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: /1Y/d W@)(/@V T~ f)/’?‘/% 29 492747

SIGNATURE ARD %PED OR PRINTED NAME OF SIGNING MANAGING MEMB?{L ILEANAGER, oA AUTHORZED REPRESENTANVE Lirter Laptirs Paore B




