ABILITY COMPANY o
2006 LIMITED LIABILITY C Jul 21, 2006 8:00 am

Secretary of State
DOCUMENT # M05000003778
1. Enlity Name 07-21-2006 90083 045 ****50.00
LAUDERDALE WATERFRONT MOTWANI ASSOCIATES,
LLC
Principal Place of Business Mailing Address
2400 EAST LAS OLAS BLVD., #324 2400 EAST LAS OLAS BLVD., #324 20049806
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
PR v T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07182006 Chg-LLC CR2E083 {11/05)
City & Stalc City & State 4. FEI Number Applied For
20-311557% Nat Applizable
Zip Country Zip Country . . 55_00 Additional
5. Centificate of Status Desired [} Fon Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

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 Fiorida. i am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Sigrature, typed or printed name ol registared agent and i il applicable. {NOTE. Registered Agen: signature raguired whan rainsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete THLE [OChange [T Addition
NAME MOTWANI, RAMOLA NAME
STREET ADORESS | 2400 EAST LAS OLAS BLVD., #324 STREET ADDRESS
iy -ST-210 BT, LAUDERDALE, FL 33301 LY-8i-EIP
TILE [ Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CrY-51-2IP
T 3 velete TITLE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
LE 7 pelete e [3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CTY-51-2P
TIHLE O Delete TAILE [ change  [Z] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P ] CITY-ST-21P

11. | hereby cerlity that the information
indicated on this report is true and
limited liability company or the,

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered 10 exanute this re port ar required by Chapter 808, Flodda Statutes.

SIGNATURE:

SIGNATURE AND TYPED R PRINTED NAME[oflc.ume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane #




