1 ua,

FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000099536 01-22-2007 90146 022 ****50.00
1. Entity Name
WIRTH HOLDINGS |, LLC
Principal Place cf Business Mailing Address
70 FLAGLER DRIVE 70 FLAGLER DRIVE 60004 355
PALM COAST, FL 32137 US PALM COAST, FL 32137 LS
Suite, Apt. #, elc. Suite, Apt. #, etc.
e e uie. ap 01192007 Chg-LLC CR2E083 (12/06)
City & Staie Cily & Siate 4. FEI Number Applied For
A0 - 570350 Not Agplicable
i 1 Zi Count - ! i
Zip Country P ountry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERMAN, STEVEN
9500 SOUTH DADELAND BOULEVARD Strest Address (P.C. Box Number is Not Acceptable)
#550
MIAMI, FL 33156
City FL | Zip Code
8. The above named entity subrmits this staternent 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 ¢f registeraed agent.
SIGNATURE i
Signature. typed or pr:ued name of regqistered agent and e if apphcable (NOTE' Regrstered Agent signalure required when reanstanng) DATE
; Filing Fee is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR * O Delete TITLE [ Change [ Acdition
NAME WIRTH, TIMOTHY R NAME
_STREET ADDRESS | 70 FLAQLER DRIVE STREET ADDRESS
CITY.57-2IP PALM COAST, FL 32137 Ciry-SI-21F
TMLE . O Detete 1ITLE [ Change [ Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - Gily-ST-2IF
TILE ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP Cily-ST-2IP
TIILE [ Delele TILE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-ST1-2IP CITY-ST-2IP
TILE ] Delete IILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2F
TITLE O oelete HTLE O Change 3 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-8T-ZiP
11. | hereby certify that the informalion supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the receiver or lrusiee empowe acule this raport as required by Chapler 608, Florida Statutes.
SIGNATURE: [ttt ( % //‘?/07 BOS - Y6 -Spa3
SIGNATURE(D TYFED OR PRINTE(AME QF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayiime Phone &




