2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M99000001654
>

1. Entity Name

ELAINE J. WOLD LLC

-

Principal Place of Business

1615 S. FEDERAL HWY, STE 201
BOCA RATON FL 33432

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90212 009 ****50.00

|

|

I

1st MOORE CR2EC83 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE. Not Applicable
Zip Country Zip - Country . . 55_00 Additional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c—_ - - . - - Name N
BAKER, DONALD E ‘
15 1 5 Sl FEDERAL HWY,STE 201 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33432 -
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnatute, Iyped of phinted name of registered agent and ttke  apphcable

{NCTE Registarad Ageni signatute requirad when rainstating)

DATE

T,

FEE IS 850

0

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

TITLE MGRM ' O petete THRE [ change [ Addition
NAME WOLD, ELAINE NAME

STREET ADDRESS 11515 S. FEDERAL HWY. ,SUITE 201 STREFT ADDRESS

ory-si-aP - |BOCA RATON FL 33432 CIFY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-51-2F

NTLE [ petete TITLE {7} change  [] Addition
HAME - T NAME - -

STREET ADDRESS STREFT ADDRESS

CIY-ST-2IP CITY-SF-7P

TLE [ oalate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢iTy-ST-2IP CITY-5T-2P

TILE [ telete TIILE [J Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-20P

TILE [ oelete TLE [ change [T Aadition
NAME NAME

STREET ADDRESS STREEY ADDRESS

ciy-s1-2ip CI7Y-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: CL0uine / § [);gi

J/B/JF (50ut) 395~ 2400

SIGNATURE AND TYPED OR PRINTED N,

SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytune Phone #




