, FILED

<2 2008 LMITED IRRBILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000101638 0 04-18-2008 90154 039 ***138.75

1. Entity Name
2978 WENTWORTH, LLC

Principal Place of Business Maiting Address
C/0 NICOLAS FERNANDEZ, P A. (/0 NICOLAS FERNANDEZ P A, 50 00 4 58 2
10 N.W. LE JEUNE ROAD, SUITE 500 10 N.W. LE JEUNE ROAD, SUITE 500
MiAMI, FL 33126 MIAMI, FL 337126
e R L AR AR
Suite, Apl. #, elC. Suite, Apt. #, elc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer 3| Applied Far
Not Applicable
o Country Zip Counity 5. Ceriificate of Status Dasired O ?ese'gg] ﬂlional
— 7 77" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESQUIRE CORPORATE SERVICES, INC.
10 N.W. LE JEUNE RDAD Stragl Addrass (P.O. Box Number is Nol Acgeplable)
SUITE 500

MIAMI, FL 33126

City F LJ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

Signature, typad ¢f pantad name of regusiersd agenl 4nd bite if apphcanie INOTE: Aegisiared AQBn! snalure required when reinslatng) DATE
FILE NOWIl! 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 £ petere g MGRM [ Crange  B% Addition
NAME NAME
JESUS R. SOTO
STREET ADDAESS STREET ADORESS 2 9 7 8 HENT“ORTH
CITY- ST-ZIP CIlY-§3-2IF HESTOH FL 33332 ) ) ]
MLE [ Dewie THLE O Change [ Aagition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTy-8T-2ip
TTeE [ Detele L O Change [ Aoaition
NAME NAME
STAEET ADDRESS SIRELT ADDRESS
CITY-ST-2IP ClIy-ST-2P
TTLE [ pelete TITLE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET AQDRESS
CITY-51-2IP City-S1-2IP ) .
TILE {1 Delete Lt [ Change [ Aadilion
NAME NAME :
STREET ADDRESS STREL | ADDRESS
iy S1-2P CITY-S1- 2P
TLE [J Detete TILE [ change  [J Acdition
NAWE NARE
STREET ADDRESS Sintt| ADORESS
CITY-ST-2IP CITY-§1-2IP

11. 1 hereby certity thal Ihe injormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of ihe
limited liability company or the receiver or lrustes empowerad 1o execule this raport as required by Chapter 608, Florida Statules,

L
SIGNATURE, e~ fro 1994, & #8394 755

SIGNATURE AND TYPED GR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylyme Pnong ¥




