FILED
2007 LIMITED LiABILITY COMPANY Apr 25,2007 8:00 am

DOCUMENT # L06000096083 ecretary of State
1. Enity Name 04-25-2007 90040 026 ****55 00
WEXFORD ENTERPRISES LLC
Principal Place of Businass Mailing Address
12402 WEXFORD HILLS ROAD 12402 WEXFORD HILLS ROAD YUUITIU T~
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
P 0P SRS AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number . Applied For
1-0 - ‘52 ?\c‘l ?’cih\ Not Applicable
“p Country ap Countey 5. Ceriificale of Status Desited Il E:ggq l':"r:dm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceplable)
4TH FL.COR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits. this statemnent 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 registered agent.

SIGNATURE
Signature, typed or primed nere of regratersd agant and i f AppICABE. {NOTE: Regesiored AQont SINANTE reduirad whon renstatng) DATE

Filing Fee is $50,00 Maks chack payabla to

Due May 1, 2007 Florida Department of State
5 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TRE MGR & J Delete TLE [ change [ addition
HAME ) BARTON, JOSEPHR - NAME
STREETADDRESS | 12402 WEXFORD HILLS ROAD STREET ADDRESS
CY-ST-ZP RIVERVIEW, FL 33569 orY-ST-0P
e ST 1 petete TIMLE [ Change [ Addition
NAME BARTON, JOSEPH R NAME
STREETADDRESS | 12402 WEXFORD HILLS ROAD STREET ADDRESS
CiTY-ST-2P RIVERVIEW, FL 33569 CITY-ST-29P
TTLE [ pelete MLE (3 Change [ Addition
NAME HAME
STREFT ADDAESS STREET ADDRESS _ o
CITY-ST-2P CITY-sr-ap
TE [T petete TmE [ change [ Addtion
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2F CITY-S7-2P
ATLE 3 veiete TIME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CTy-ST-2P
TIE 1 Detete TITE I Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered to execule this report as required by Chapter 808. Florida Statutes.

S|GNANE$WMMO@W ‘ ‘-\)z;ja"( B3 412 207

OR AUTHORLZED REPRESENTATIVE Daytrmae Phone ¥




