FILED
20T I ANNUAL REPORT T Y Feb 16,2007 8:00 am

DOCUMENT # M02000000217 Secretary of State
WOLESTONE MANAGEMENT. LL.C. 02-16-2007 90180 043 ****50.00

Principal Place of Business Maiting Address

12564 MALLET CIRCLE 12564 MALLET CIRCLE

WELLINGTON, FL 33414 WELLINGTON, FL 33414

L T B A A A
3655 hiddle bora Dr.| 2655 hidele boca {r,
Suite, Apt. #, elc. N Suita, Apt. #, elc. J 01112007 Chg-LLG c (12/06)
City & State — City & Siate — 4. FEI Number Apobed For
Weltington, tL Weltinalon., FL. 52-2358220 Not Applicable
Epz 24 ’dq CO”C:,W& e Zip3 2y : Country UJS R | 5 Coticatooi Siatus Desied [} E:'ggq:::amm'

8. Name and Address of Curvent Registored Agent 7. Name and Addross of New Registored Agert
= Narme

RILEY, SCHUYLER _
12564 MALLETT CIRCLE Strast Address {P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

oy FL | %o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, andt accept
the obligations of regisferad pgent,

SIGNATURE _ _ _ _ 2-1-07
Sigresurm, typodorpinted nemg abraiatiped sgent and fie i apoicabio. TNOTE: Fexpaored Agent Sxgnethare recurad when rensting) DATE

Duo by May ‘éﬁj sede Dopartmn of S

Duec by May 1, Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME P O Delete Tme Mo AITEsS of ler @1 DB Crange (1] Aadition
NAME RILEY, SCHUYLER NANEE f : 5 . i .
STREEY ADDRESS | 12564 MALLET CIRCLE l*srmm 2HeAED Y uddeloum O
orv-st-2¢ | WELLINGTON, FL 33414 avseze | WENGTIM | FL =250 1Y
TILE ] Dekete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-ST-2IP CITY-ST-2P
TME ] Detete e [ Change (] Adcition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TME [ Detete TME (O Ctange [ Acdition
AME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-S1-2IP
TmE [ Delete TIE Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADOFESS
CAY-51-2P CITY-51-2P
FRE O oerete TIME [Clcnnge [ Addttion
NAME NAME
STREET ADDRESS STREET AGOESS
CiY-57-aP Y -ST-2IP

11. 1 hereby certify that the information suppilied with this filing does not guality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapier 608, Rorida Statutes.

SIGNATUMRMETLEIEW %)ﬁg,: . —

2-1-¢7 Stol-319-9057

Daytime Phons #

R REPREBENTATIVE

%



