2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1 2008 FILED

DOCUMENT # L06000096083 Apr 14, 2008 08:00 A!
1. Enily Nama Secretary of State
WEXFORD ENTERPRISES LLC
Principal Place of Businass Mailing Address
12402 WEXFORD HILLS ROAD 12402 WEXFORD HILLS ROAD ¢
RIVERVIEW FL 33569 RIVERVIEW FL 33569 ; ’ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress l
Suite, Apt. #, als, Suita, Apt #, elc | 15t MOORE CR2ECE3 {10/07)
City & State Ciy & Stale 4. FE Numper Applied For
20-5829394 Mot Applicanls
ap Country i Gouniry 5. Certificate ¢f Status Desired U gese-ggl;:?:;timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
?gL%GSE\h %2%TDRESBI-A’ P.A. Sl:resl Address (PO Box Number s Not Acceptapls}
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity subymils tnis stateman: for the purpose of changing its registered office or registered agent. or poth, in the State of Flonda. | am famitiar with, and accept
the obligations of regisierad agent

SIGNATURE
Sigatuie, yped o oored name of reyg steced agonl amd L te f 0op ace INOTE Regngtersd Anent s g diture 10gai el when rensianng) LATE
: 'ake Check Payable to Florlda Depar!ment of State ‘
8. MANAGING MEMBERSrMANAC‘EHS ADDITIONS f CHANGES
TIIE MGR [} Delete wE o O Change ] Additicn
: LONNEaES 7=
HAME BARTON, JOSEPH R NAME A 2 TR g o
STREST ADOESS 12402 WEXFORD HILLS ROAD STREET ATDRESS 04425/ 033001 3-009 13975
crv-gr-zr  |RIVERVIEW FL 33569 -4
TTLE ST 3 Delate TILE {7 Change  [] Addition
HAME BARTON, JOSEPH R NAME
STHEET ADDRESS | 12402 WEXFORD HILLS ROAD STREET ADBRESS
oY-ST-2F |RIVERVIEW FL 33559 fITY-ST-2P
TILE 7 Delete TIILE [ Change 3 Aadition
NAME HAME
STAEET ARDRESS STREET ALDKESS
LITY-5T-7IP CITy-87-2p -
THTLE 1 Delete TR "] Change [ Addition
NAKL HAME
SIRLET ADUALSS SINEET EBDRLSS
CITY=-57-7p ° CITY-3i-2P
TME {1 Delese TRE 1 change [ Addition
HAME NAME
STREET ADDHESS STREET ABOFESS
CITY-57-2IF CITY-3T-2P
TME O Delte THLE (M Change 3 Aadition
HAKE NAVE
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY~ST-2¢

11. | herahy certify thal the information supplied with thig fiing does rot quality for the exemptions contained i Section 114, Flonda Statutes, | further certify that the information
inchcated on this report is true ang accurale and that My signature shall have the same lsgal ettect as if made under vath: that | arn a managing mernber or manager of the
limitad lability company or the racawer of rusioe empowearad to exacute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: ‘%Mﬁ /ZZ;,.. ‘*\( {2 IO’Z‘ P\ LM77~

SIGNATURE AND TV TED NAME OF STGNING MANAGING MEMEER, MANAGER. OR AUTHDRIZED REPRESENTATIVE Cata § . Later a Poere §



