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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000099539 01-22-2007 90146 023 ****50.00
1. Eniity Name
WIRTH HOLDINGS Ill, LLC
Principal Place of Business Mailing Address b U U U 4 35 4
70 FLAGLER DRIVE 70 FLAGLER DRIVE .
PALM COAST, FL 32137 US PALM COAST, FL 32337  US
S AR AFRAR A REAUEAVE G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Appited For
ao._ 5‘7 O 2 ) L‘L I Not Applicable
2p Country Zip Couniry 5. Certificate of Stalus Desired O Efe'ggqag;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent
Name
SILVERMAN, STEVEN
9500 SOUTH DADELAND BOULEVARD Street Address {P.0. Box Number is Not Acceplable)
#550 ’
MIAMI, FL 33156
City FL Zip Code

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

SIGNATURE

Signature, typed or prnted :‘vame of regisiered agert and tile if apphcable {NOTE Registered Agenl Signature 1ioquitad when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ) [ Delele 1NTLE [J Change [ Addition
NAME WIRTH, KARLA D NAME
SIREET ADDAESS | 70 FLAGLER BRIVE STREET ADORESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-SI-2IP
THLE [J Delele 1TLE [1Change [} Addition
NAME NAME
STREEI AODRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
City-51-2IP CIry-ST-2IP
TITLE 3 belele TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIlY-§1-2P CIrY-ST-2IP
TiLE O pelete e [ Cnange 7 Aadition
HAME NAME
STREET ACORESS STREET ADDRESS
CHY-§1-7P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Siatutes. [ further certify 1hal the information
indicated on this report is true and accurate and that my signature_shall have the same legal eltect as it made under oath; that | am a managing member or manager of the
limited %iability company or the receiver or trustee em execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE W(/\’/W‘y 1//9/07 ~BCE-Y46-5¢03

RE AND TYPED OR *INTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Prone #




