2007 LIMITED LIABILITY COMPANY

[ >

ANNUAL REPORT

CARLINO, LAWRENCE
9380 BARADASTREET
CORAL GABLES, FL 33516

DOCUMENT # L06000046429 /Q
1. Entity Name 0 / {
WLR4J, LLC 7 86, . 5\
Sep, Py D
Principatl Place of Business Mailing Address "1/74}4’/? L ,? _.
9380-BARADA-STREET 9386-BARABA STREEF— B‘S Sg;;i 0
CORAL GABLES, FL 33516 CORAL GABLES. FL 33516 £
2 Pnnc al Place gf Business - No P.O. B 3. Maﬂmg Address mmml lml mm ”I l|||
735D Bualpoh (Theer 0 Arlast 1720]
Sulte Apt #. etc. Sune Apl # etc. 09052007 Chg-LLC CR2E083 (12/06)
City & Y ity & State 4. FEI Number v | Applied For
Corel Ludlr £2.| [DRFL G448 /ES, L
° 32074 C‘Z/""y iy an 33C70 Country WS A 5. Certilicate of Status Desired Bl Eg'ggqg:’:;““a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Str gdgess {P.0.

ber is Not Acceptable
LA pa X DeeT

o (ppal EA4LC

FL

Ve

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligat%
[
SIGNATURE MM g %f/

igralurs. typed or printed name ol registered agent and lida i applicable

JINOTE: Réisteter Agent sigratue required when reinstating)

Filing Fee is $50.00
Due by September 14, 2007

Fionda Department of State

e

"1*i£' S e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TiTLE MGR O Delete TITLE [ Change [ Addition
NAME CARLINO, LAWRENCE NAME idy a1 TN AT
STREET ADDRESS | 9380 BARADA STREET STREET ADDRESS DA ST T e NN %etE N
CiTY-ST-2P CORAL GABLES, FL 33516 CITY-ST- 2P - T e -
TIFLE MGRM [ petete TIMLE [ Change [ Addition
NAME CARLINO, ROBERT NAME
STREET ADDRESS | 9380 BARADA STREET STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33518 CITY-ST-2IP
TITLE [ oetete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CIFY-§3-2IP
TITLE [ Delete LE [J Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CITY-ST-2P
TMLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P

11. *hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i3 true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: /{ZWZWJ db/ﬂi 104 %g/l/t/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MGER, oR AL?'HORIZED REPRESENTATIVE

235277~

9/? 7

Daytura Phone #

Vi



