FILED
: Jul 15, 2008 8:00 am

Secretary of State
2008 LIMITED LIABILITY COMPANY Nven QQ; 05 a3 75

ANNUAL REPORT

DOCUMENT # L0O7000057916
1. Entity Name
WILES-CORAL RIDGE MEZZANINE, LLC
Principal Place of Business Mailing Address 3 U 0 1 0 4 01
1509 WEST CYPRESS RD., STE 409 1509 WEST CYPRESS RD., STE 409
FORT LAUDERDALE, FL 33309 FORT { AUDERDALE, FL. 33309
ST T R T
Suite, Apt, #, etc. Suite, Apt. #, elc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEj Number Applied For
(95 4—‘} . l ?3 0‘ Not Applicable
Zp Cotntry Zip Country 5. Cenficate of Status Desied [ fese'ggqgf:;“"“a’
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, BETTY Scott Brenner
1509 WEST CYPRESS RD, STE 409 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

1500 W.Cypress Creke Rl 404

"o Uderdate L “00

8. The abave named entity submits this staiement 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
= f, /n o
SIGNATURE
Grimiure, [ypSa of pribAYC name of registeray apent and (e f appiicate. [NGTE: Registersd Agent ighalurs feqUIrad whan reinsiating) 1] oAE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIVLE ] elete THLE M& _ [JcChange  [eAddition
NAME NAME Wllﬁ Gora,l K‘ﬁ gz ,: MM, L
STREET ADDRESS STREET ADURESS J’H{-O?
CTY-ST-2P CITY-51-2IP + IJLLHL!/d 'y 9):5 o9
THLE £] Delete TME " change 3 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-21p CITY-ST-27
TITLE ] Delete TATLE [ Change [ Addition
RAME NAME
TREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-21P
TILE O oelee TITLE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-219
TMLE 3 delete TITiE [ change 3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE 2 Delete TITLE [ Ghange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplieg with this filing does not quality for the exermnptions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusjee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
L SIGNATURE AND TYPED OR PRINTﬂDfAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR{ZED REFRESENTATIVE Date Dayilme Phoha #




