2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L06000117490 May 21, 2007 08:00 A
1. Enilydiame Secretary of State
WEDGEVENT LLC
Principal Place of Busingss Mailing Address
3215 SOUTH QCEAN BLVD. APT. 708 3215 SOUTH OCEAN BLVD. APT. 708
SISGHLAND o EISGHLAND o ”Ilwm I” |IU| I‘m "m "’“"‘I‘ ”ll’ Nl” ‘Im Im”lm ||‘||’ m ’m
2, Principal Place of Business - No P.C. Box # 3. Mailng Address
Suito, Apt. #, clc. Suito, Apl #, olc, 1st MOORE CR2E083 (10/06)
Cily & Stato City & State 4. FEI Number Applied For
‘| Not Applicable
Zw Country ap Country 5. Corlificato of Status Desired O $5.00 Additonal
’ Fee Requred
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
: Name
l‘ijl1\l1q—EL?NSCTOAJfESHSAO\gPORATION AGENTS' INC. Stroot Addross (P.O. Box Numbor is Not Accoplabla)
SUITE 400
MIAMI BEACH FL 33139
Cily FL Zip Code

8. The above named anlity submils this statement for the purposo of changing ils registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agant.

SIGNATURE
Signawre. tyoad of printeo name of registored agent and tike 1 applcavle. [NGTE: Ragpstered Agan! signature requirad whan rainstatng) DATE
. "' . FILENOWH! FEES'$50.00 . -
Make Check Payabie to Florida Department of State
T ,.:..e.,’_gpug'igy May 1, 2007, iy L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
INLE MGRM [ Delere TITLE [ change [ Addition
NAME ROSS, DOROTHY F ! NAME
STRECT ADDRESS | 3215 SOUTH OCEAN BLVD. APT. 708 STREET ADDRESS LOOO00TR4855
OV-ST-7F | HIGHLAND BEACH FL 33487 CITY-ST-71p D5/2107-30014-016 50,00
THLE [ Detere T [ change [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRI $S
CITY-SI- 71 CITY - ST-21P
TITLE O Dalete ILE [ change [ Addilion
NAMC NAME -
STRLET ADDRESS STREET ADDRLSS
CITY-81-2P CITY-sT-21p
TME ’ [ Delete MILE O change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-21P
TIME 7 Detete TITLE ] change  [] Addution
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-7IP
TILE [ pelete AT O crange [ Addition
NAME NAME
STRFF1 ADDRESS STREET ADDRESS
CiTY-5I-2IP ’ CITY-581-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. ! furlher certify that the information
indicalad on this report is true and accurate and that my signalure shall have the same logal effect as if made under oath: Ihat | am a managing member or manager cf the
limited liability company or the receiver or trusico empowered 10 exocule this report as required by Chapler 608, Flenda Slatules.

g0 DPushy B o ss 5409  Li79%.72677

EEND TYPED OR PRINTED NAMEADF EIGNING MANAGING MEMBER, MANAGER. OR AUTH@RIZED REPRESENTATIVE Date Dayuma Phaia %

SIGNATL!IBME‘ :



