2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # M9o9000001654

1. Entity Mame

Mar 20,2006 08:00 AM
Secretary of State

BAKER, DONALD E
1515 S. FEDERAL HWY, STE 201
BOCA RATON FL 33432 -

ELAINE J. WOLD LLC
Punc.pai Place of Business Maing Address
1615 8. FEDERAL HWY, STE 201 -1515 S. FEDERAL HWY, STE 201
BACA RATON FL 33432 ~BOCA RATON FL 33432 l[m"ligl[ﬂlﬂmmumm‘ ﬂm"mmnmﬂﬂ[ ﬂ“m“l“l
2. Ppacipal Place ot Business 3. Maing Address
Suiia, Apt, #, 2lc. Sumte, Apl. #. ete T 15t MOORE CR2E083 (10/05)
" Chy & Siate Gy & State 8. FEFNumber Apptied For
NO"T APPL‘CABLE Net Appicac”
an Cauntry Zw Couniry 5. Ceniificate of Status Desved | fS.OG' Additionafl
ee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Ramse

Siieet Address (P.O Box Number s NOt Agceptabie)

City

FLiZIp Coge '

8. -f'ﬁe amvé_r-\éfn_e‘d_eﬁu& subimits thig statemant for the purpose of changng its rewsiered office or registersd agent, or both, in tha State af Florida. | am tarmihar witr, ana accer
the obiigaticns of registered agent.

SIGNATURE
Sieptiaiue, lyord o griad neene OF registes et agent aed e & gppicabla (NOTE Bogsiered Agent sgnatire reginred whsr redclding} DATE
FILE NOW!I FEEIS $50.00 ~ .
Make Check Payabie to Florida Department of State
Due By May 1, 2008
1o, MANAGING MEMBERS/ MANAGERS 14. o ADDITIONS/CHANGES '
TilLk MGEM 73 Delele HiLE ] {3 Change [ Acan
oy WOLD, ELAINE J NAE U0o0004 75108
SIRUTAIDHESS {1515 §. FEDERAL HWY. SUITE 201 STREET ADDRESS {4,/05/06-30002-013 SC.00
CITY-ST- P BOCA RATON FL 33432 - § GivY-5T-oP
ittt 3 petete UTE O Chasge [T A
AL Al
STRELT ADDRESS STRLEY ADDHESS
oTY-§T- 7P S-S 4P
i 3 Deele TILE [ Change  [322007
DML HAML
STRLET ADORESS SIRLET ADDRESS
QiTe-SE- 2P CITy-57- 211
e 3 Detete TIe 3 Ctange  [3 A
BAME NAML
STRCCT ADDAESS STREET ADDRESS
City-5T-2F CITY- 8- 2P
T 3 Oelose e CIchrge DAk
HAME navE
STREET MOBRESS STREET ADDRESS
GilY- §T-2iP CTY - 51- i
T O oeisie LIE O cenge TI A
HAME NAVE
STAEET ADDRESS STREET MDLRESS
Gir-51-28 oy -$1-ap

!

SIGNATURE:

SIGNATURE AND TYPED OR FIONTED RARE DFSICAING MANAGING MEMBER, RANAGER, QR AUTHORIZED REFPRESENTATIVE Pue woyine Fure |~

« | Lld

1. 1 hereby cendy shat the mformation supphed wigh this liing doas nat qually for the axemptions comained n Secton 119, Fionda Siatutes. 1 furlher cerlity that the infarmatio
nchcated on this repost 18 tree and accurate and that my sigaature shalt have the same legal effect as if made under oath, that { am a managwg member or manager af it
ited habiity company or the recewer or lrustee empowerad 1o execule this report as required by Chapler €08, Flosida Staltes.




