FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L07000048628 05-15-2008 90077 002 ***143.75

1. Entity Name

WILES-CORAL RIDGE LLC

Frincipal Place of Business Matling Address . . 6 “0 41 &“‘d

1500 WEST CYPRESS CREEK ROAD 1500 WEST CYPRESS CREEX ROAD
SUITE 409 SUITE 409
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
Suite, Apt. #, etc, Suite, Apt. #, efc.
P P 04172008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE| Number Applied For
b 630 q 2% Not Applicable
Zi t Zi Count iti
P Country P Lniry 5. Cerficate of Status Desied ~ [f $9+00 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNER, SCOTTF
1500 WEST CYPRESS CREEK RQAD SUITE 409 Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
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 registered nt.
SIGNATURE e
Signature, typed of pnmed\ﬁrne of registered agernt and tille it applicabla, (NOTE: Registerad Agent signature required when renstating) DATE
FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS / CHANGES
TILE [ Delete TMLE KM . . | Change IXAdditiun
NAME NAME wWhles -Coral ﬁlbﬂ MLZZMH'LL uLr
STREET ADDRESS seer aoveess [ SO0 W Cu"Jr‘(, s ek Pd % 4
CIFY-ST- 2P CITY-5T-2P & lauderdade, A 37»08
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete mE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p : CITY-ST-ZIP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-7P
1ITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,,P%/ @h”fﬁ
SIGNATURE AND TYMDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




