2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # M89000001653

1. Entity Name
KEITH C. WOLD LLC

04-13-2005 90211 049 ****50.00

Principal Place of Business

1515 S. FEDERAL HWY, STE 201
BOCA RATON FL 33432

Mailing Address

1515 S. FEDERAL HWY, STE 201
BOCA RATON FL 33432

i1 A h 74

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Apr 13,2005 8:00 am
ecretary of State

Il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- - - - Name : ) - - T

BAKER, DONALDE -

1515 S, FEDERAL HWY, STE 201 :

BOCA RATON FL 33432_ ,

"'i

ra

Street Address (P.Q. Box Number is Not Acceptabls)

City

FL

Zip Code

8. The above named entlty_submlts this’statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accep!

the obligations of regi slered agant
, ‘1

SIGNATURE :

Signalute, lyped o grqw nama of regisiered agent and utle d eppiceble (NOTE Regisiesed Agent sigrature raquded when rairstaung) DATE

Méke.Chéck:payéble':

9. "~ MANAGING MEMBERS/ MANAGERS 10. ADDITIONSCHANGES
TILE MGRM X Delete TILE MGRM [X change  [] Addition
HAME WOLD, ELAINE J NAME Elaine J. Wold as Trustee for the Marital
STRECT ADDRESS | 15135 S. FEDERAL HWY. ,SUITE 201 SREETADDRESS | Trygt for the benefit of Elaine J. Wold
CIrY-ST-2iF BOCA RATON FL 33432 uliy-si-2p 1515 5. Federal Highway, Suite 201
e O Delete iTLE Boca Raton, FL 33432 [ Change [ Addition
NAME NANE
SIREET ADURESS STREET ADDRESS “
Ciry-S1-21P CITY-§T-71P
TITLE 7 Delete TITLE [ change ] Addition
NAME - ' NAME - I
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-20P
TITLE (3 Delete THLE O Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-ST-21P
HTLE 1 Delete TIHE {1 Change ] Addition
NAME NAME
STREET ADDRESS STRFE1 ADDRESS
CIFY-ST- 7P CITY-ST-21P
HTLE 1 petete TITLE (O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

11. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certtify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empaowerad 1o execute this repert as required by Chapter 608, Florida Statutes.

Elalne J. Wold as Trustee for the Marltal Trust for the benefit of Elaine J. Wold
/)




