ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 5

PP : i FILED

2008 LIMITED LIABILITY COMKANY Jun 12,2008 8:00 am —

Secretary of State

DOCUMENT # L07000119019 05-02-2008 90014 041 ***138.75
t. Entity Name
. WERTHEIM GLOBAL SOLUTIONS LLC
ringipat Pioso Of Busingss Mailing Agdress wUvVvuUmas
19101 MYSTIC POINT DRIVE 19101 MYSTIC POINT DRIVE
UNIT 812 UNIT 812
e T AT
2. Principat Place of Busingss - Me PO Be 8 3. Mailing Address . ‘
Suite, Api, 8. 2C, Sung, A ¥ e 151 MOORE CR2E083 (10/07)
City & Simte Cily & State 4, FEI Mumger "1 TApplied Fon ]
a . Y4 F L& LT [ No: Applicacle
Zip Couniry Zip Caurery S. Carlivcate of Suus Cosies 50 g‘:.gg‘ﬁgzionm
6. Npmu and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
[ ET
%Eg?ﬁﬁlyhst‘rfg %lljlﬁTvl\:’)RIVE Street Arldress (PO, Box Numusr is Nt Acceniane) - T
UNIT 812
AVENTURA FL 33180
City FL l Zip Eote

8. The above narmed enlity subxmits f7is siatemen; ior the purpose of :ﬁ\ancmg ig registered oMice Of regisiered agent. of oolh, in the State of Flonida, | am familiar with, and accept
the obligations of registered 2genl.

SIGMATURE
Fagriah

40 WAl an 20 VT SR € iR B0 DOPT 4 e LG T a0 ETs0k INOTE Rrjigteng G et 5.0 QBT 1[0 At rtwrndingh CATE

9. MANAGING MEMBERS / MANAGEHS ADDITIONS /CHANGES
PRE V\'\ LMby L ™Mia. O petete Cdchange [ acaion
HAME DSK wad W Eg‘\“;\,.‘ NALE
SHaLET 5
et oS [ (410 by STVC POlwate Py Ui €13, it
ary-§t-0e Aviarucs Fu 3316y cmr-31.2p
me MEmbs A MG, 3 peleee THLE Ccrene  [J Addition
HaLE. T wo TR Lo e TH c'\ ~ BAME
TEEET A q N ALOPESS
SEETAOMAESE |04 1N) Y ST L Plivie Py VT G smm" PESS
GreSTIP - Fp Ve aruen P 331 0 ohY-giIP
T O Detere HitE [ change 7 Aoz
NANE WNE
SIREET ANOAESS | SIHEED ALDRESS
CHY-5T-7% CoyY-5i-24
Tl 0 Delete s [ Change [ Agiision
AL Hana
SIRLET ADLRLSS SIHEL) SLDFLSS
[re-51-2p CTY-3i-2P
EIE O oelese TLE OCnange  [J agdition
HaE s
SIRCET ADORL S SIKELY ALDFESS
cy-50-op Y3729
une O peiee WHE ClCrenge [ Acditizn
HavE KAME
SIREES ADAESS . STREEF ALURESS
oiry-§1- 2 CiT¥-5T- 2k

11, ) hereby certidv thal the kfummalion Sug+ied wilh Lhis filing coes nol qualily for the axamiptions contzivmd in Sec: ion 119, Flerida Statutes, ) fusibae certity hat the inlermation
irdicated on Whis reper is true and accurate and tha: My Signature shall have te same tagyl ellect os i niade wiler gath: shat | am a managing rember o manager ol ire
limitad liability company or 1he rec@ivirn o ustel emowered 10 exsculg this renc:i as requirad Ly Chapler 808, Fiorida Sialules

SIGNATURE: e oy URUD Fuvy

SKinaTURE AND TYPED OR PRINTED MAUE OF BIGMING MEMBER, MANAGER. CR AUTHORIZED REFRESENTATIVE Capy Calzrit Posed




