FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000099538 01-22-2007 90146 020 ****50.00
1. Entity Nama
WIRTH HOLDINGS II, LLC
Principal Place of Businass Mailing Address B “0“ 4357
70 FLAGLER DRIVE 70 FLAGLER DRIVE
PALM COAST, FL 32137 LS PALM COAST, FL 32137 US
Suite, Apt. #, elc. Suite, Apt. #, elc.
Ul P p 01192007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
A0-5702LES Not Appiicable
e Countey aip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERMAN, STEVEN
9500 SOUTH DADELAND BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
#550
MIAMI, FL 33156 .
La City Zip Code
: FL |
8. The above named entity submits this statement for the purpase 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
Signawre. Iyped or printed name of regrstered agent and tile i applicable (NOTE Registered Agent signature reguired when remnstating DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE :‘ » | MGRM O Delets TIME [ change [ Aadition
NAME < WIRTH, TIMOTHY R NAME
STREETADDRESS | 70 FLAGLER DRIVE STREET ADDRESS
CIfy-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
TILE [ pelete TILE [ change  [J Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2IP CITY-ST7-21P
TILE 3 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF Ciy-51-21P
TILE O Delste TITLE [ Change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TALE [T Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TILE 3 Delele TILE 1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-51-21P
11. | hersby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further ceniify that the information
ingticated on this report is trus and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the recaiver or trustee empowared to execute this repert as required by Chapter 608, Fiorida Statutes.
SIGNATURE: W /,//‘?./ 07 I~ Pe-S403
_SIGHATITEE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phane #




