FILED
2007 LIMITED LIABILITY COMPANY Aug 03,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000115684 08-03-2007 90031 028 ****50.00

1. Entity Name
WIRTZ HOLDINGS, LLC

Principal Place of Business Mailing Address
3215 GULF SHORE BOULEVARD NORTH 136 WILDWOOD DRIVE
UNIT 310 BUTLER, PA 16002
NAPLES, FL 34103
e —{ | AC A AR A AU AC RIS
{045 KAREN STREE]
Suite, Apt. #, etc. Suite, Apt. #, slc. 07412007 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number Applied For
BopLs puRl, PA 20-5Q493)77) Not Appliable
ap Country 72’,)) 27 C°“”'B 1A 5. Certificate of Status Desired [ ?i'ggqadr:d““’“a‘
&NamundAddmdeummRagisumdAg_om 7. Name and Address of New Registered Agent
Name
SALVATORI & WOOD, PL
4001 TAMIAMI TRAIL NORTH Strest Address (P.O. Box Number is Not Acceptable)
SUITE 330
NAPLES, FL 34103
City FL [ Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
urs, typed O printad name of registared agent and title if applicable {NCTE: Registered Agent signature requinsd whan reirstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TLE | MGRM [ Deiete TMLE O change [ Addition
NAME WIRTZ, TOD A NAME
STREET ADDRESS | 136 WILDWOOD DRIVE STREET ADDRESS
ciy-ST-2P BUTLER, PA 16002 CITY-ST-2
TALE MGRM 3 Detete MLE I Change [ Addttion
NAME WIRTZ, STUART P NAME
STREET ADORESS | 572 NORTH ASAPH STREET STREET ADDRESS
CIry-51-2P ALEXANDRIA, VA 22314 CHTY-ST-2P
ILE MGRM T petete MLE [Jchange [ Addition
NAME OLSEN, LYDIA W NAME
STREET ADORESS | 1045 KAREN STREET STREEF ADDRESS
crry-sT-2P BOALSBURG, PA 16827 CITY-§T1-2P
TITLE 1 pelete TME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
crvy-st-zp ciIy-st-ap
TLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
Tme O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CHY-ST-BP

11. | heseby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this repart 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
lirited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sneumunﬁé«mﬂww LYD1A W OLSEN 7/2%7 (9o~ 2440

'OR PRINTED NAME OF BIGNING MEMEER, R. OR ALY TATVE Daytime Phone §




