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

..~ ANNUAL REPORT 7 Secretary of State

DOCUMENT # L07000057918 05-15-2008 90077 001 ***143.75
1. Entity Name
WILES-CORAL RIDGE MEZZANINE MM, LLC
Principal Place of Business Mailing Address - . ou U 41 :) U U
1509 WEST CYPRESS CREEK ROAD 1509 WEST CYPRESS CREEK ROAD
STE 409 STE 409
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE[Number Applied For
b") -0l % L Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [3/ ?ese ggq;:?:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, BETTY Stott Brennesr
1509 WEST CYPRESS CREEK ROAD Streel Adaress (P.O. Box Number is Not Acceptable)
STE 409

FORT LAUDERDALE, FL 33309 1500 W, Cypess Crek Bd o4
cnyEr* L‘J.Ldﬂ,f lat FL l ZipCodeaaaoq

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. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE
ture, typed or printed ramof registered agent and title il applicable. (NCTE: Registered Agent signature required when reinstaing) DATE

FILE NOW!!! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
i3 O oelete e MG EM 5 O Changz [ Additon
NAME HAME ScoH Brenner Bt/
STREET ADDRESS STAEET ADDRESS | |GV O) ColP/ 055 Creek £d 9
OTY-5T-2F ov-sTe | - wm £ 33309
TTE O etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 24P CITY-S1-2P
TITLE 3 Dalete TE [ Change [ Adcition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST- 2P
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS . | s7ReET aDDAESS
CITy-§1-2IP CITY-87-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-§1-21P CITY-57-2P
TIME O Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP . CITY-$T-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained In Cnagter 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 if mads under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee em o4 to execute this report as required by Chapter 808, Florida Statutes.

SIGNATU RE :
G [ E ANCROED OR PRITED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Prone ¥




