2008 LIMITED LIABILITY COMPANY May 25 121‘0%]3 $:00 am

ANNUAL REPORT S £S
DOCUMENT # L06000028588 écretar y of State
1. Entity Name 05-23-2008 90292 001 ***138.75
E[GHTH WONDER ENTERPRISES, LLC 05-23-2008 Q0292 002 ****%5 ()0
Principal Ptace ol Business Mazing Address
40 N.E. 49TH STREET 40 N.E, 49TH STREET JUUUrGu&
OCAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
i HIES
2. Principal Place of Business - No P.O. Bax # l.‘lMaingAddras “HHIH mmmﬂ l' mnlﬂﬂmll mml
=& Ms. Bernice Bade
Suite, A o
40 North East 49 Street N O12420080 Chetic  CReEOS (209
City& € Oakland Park, . R 4. FEl Number Appiied For
33334 ark. Florida : APPLIED FOR Not Applicable
Z4ip . ??"“:gs ; 55 00 Additianat
f 5. Certificate of Status Desired
. 4 . Aj ﬂ Fee Required
6. Nampe and of Regi d Agent 7. Name and Address of New Registered Agemt
BADE, BERNICE - Y //]
40 N.E. 49TH STREET | Street Adtiress (P.t}/ém Mﬁmbu i Mm/Acoep&aue) / / )
OAKLAND PARK, !_:L 33334 / \ / / / l /
- ~
ay  / FL\,med@ 7
8. The above namad énutysubrmlslrusstalememmr&Bmpuseddmasvegslaeddfneamgmaedmum in the State of Prida. | am femiiar with, and accept
medlhgatlmsoll'gg:steredagyn
SIGNATURE Wmmmwulw NOTE: Rege Agend i — e _;nz/'-\
FILE NOWT!! FEE 1S $138.75 . Make check payable to
Aftor May 1, 2008 Fee.will he $538.75 Floriida Department of State
9. - y MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM O ek ut: [Octange [ Addtion
NAME BADE, BERNICE NAME
STREET ADDRESS | 40 N.E. 49TH STREET STREET ADDRESS
Cry-S1-2P OAKLAND PARK, FL 33334 cw-si-zp s
e 0 Detee jm O Crange (0] Addiion
NAME NAME !
STREET ADDFESS STREET ADDSESS f
oTY-S1- 2P m torv-g-a i
TME g ¥MLE Ocrnge ] Addition
NAME NAME
STHEEV ADORESS | STREET ,
oiY-57-2P / orY-sT-2p f
Tme ' O betete me O trenge [ Adsiien
RAME ; NAME
STREET ADDRESS STREET ADDRESS
CHyY-SY-aP 1 . oty-St-ap
e | * O pete TmE Cioange [ Adition
NAME NAME
STREEY ADDFESS ) STAEET ADDRESS
CITY-ST-2F . eny-sT-ar |
TME [ petete a [} Adition
NAME
STREET ADDRESS STREET
TITY-57-2F criy-s1-ar
1. tmmnmmmmmmmmmmmhMWMmmns mumwmmlmwmmnm
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirnited Sability comparty or the receiver of trusiee empowered to execate this report as required by Chapler 608, Florida Statutes.
[ /‘\_/\/\/N/
SIGNATURE: MM in ug_ryl‘F 2008 (4544939726
SIGNATURE mumﬁwmmmmmmmnm / Oyt Phone #
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