2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M99000001653 ‘ Jan 29, 2007 08:00 AM
1. Entily M
ity Neme Secretary of State
KEITHC. WOLD LLC
Principal Flace of Business 7 Malling Addross
1515 8. FECERAL HWY, STE 201 1515 5. FEDERAL HWY, STE 201
|2 Principal Place of Busiess - No PO, Box # 3. Malling Address
Saite, Apl. #, ol Suite, Apt ¥, elc 18t MOORE CRZE0B3 (10/08)
| City & Staic Cly & State 4. FEI Humber ' | Applicd For
NC-T APPLICABLE I Not Appicatis
Zip Country Zip Coaurtry 5. Coptificate of Status Deskrod ] gi‘ggqﬁ:eﬂmnm
__ 6, Name and Address of Current Registered Agent _ 7? N_a_me gnd Ad_dress cif New Registered Agent

Mame

?“g‘fsgg’ ?Egiéﬁk% %iWY, STE 201 Siroel Address (P.C. Box Number is Nol Acceptable)
BOCA RATON FL 33432 :

City FL Zip Cada

8. The above named ontity submits this statement for tho purposa of changing ils registored oliice of reglstarad agant, or both, i the State of Florlda. 1am familiar with, and accopt
tha obligations of regislered agenl,

SIGNATURE . et ———————
Seynatire, typad of profes oME of tegsleed agent and Mk £ apsicobio (NOTL : Hogistered Agent sxynarers required whan rasstating) TATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
EN MANAGING MEMBERS/MANAGERS ~ il _ - ADDITIONS /CHANGES N
Hu MGRM [ oolee nnr [3change [ AddfFes
HAt ELAINE J WOLD AS TRUSTEE FOR THE MARITAL HARK il ﬁﬂ 5 gqa
I ADBRESS | 1515 . FEDERAL MWY. ,SUITE 201 STNF  ADDAESS 539”[{8;’539“53&.42 002 50,00
oy-s1 4 BOCA RATON FL 33432 LRI
mu {3 poluote L O Change 3 Ada -
NAMS WA
SU4 | ADDRFSS S8 1 ADOR 55
Uiy -sT- 2P G §1 P
HEH 3 Delate Hne {IChange ] padite
NARH HAKE
KIREF F ABDRFSS SIRE T ADERESS
ity s1 A Gl ST AW
HILE 3 ootete ek Ol change [ Ak
MM HAME
SiM 1 ADGRESS SIRLE T ADDFESS
oY s} G SR
1t 0J baiete HitF Clchnge [ i
HARH s
SILE AR S5 SIREF | ABDESS
ey si-ap 7Y -5
Vi O oelete s Do Dladis
HAME plant
ST} ABDAFSS SIRET { ADDRLSS
GIEY ST 2 GITY-S1 2P

11. | horoby corlily that the information supplied with e fing does not qualify for the excmptions gontained in Seclian 119, Florida Statutes. | Turthar cortify that the tnformation
inchcalad on this report is trua and acclrate and et my signature shall have the same legal affect as if made undor calhy; that 1 am a managing member or manager of the
tmited iability company or the receiver or rustos empowered lo exacute this report as required by Chaplor 808, Florida Statules

ELAINE J. WOLD AURUSTEE FOR THE MARITAL TRUST FOR THE BENEFIT OF ELAINE J. WOLD : : Z

SIGNATURE {lone /, c e ‘7Z ﬁ?’L‘“
SIGNATURE AND TYPED Cﬁ?ﬂlﬂ?ib NAME OF SIGHING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATVE Date eyt Phot




