™y

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2008 08:00 AD

DOCUMENT # M06000006896

1. Entity Name
100 NWT FEE OWNER, LLC

Secretary of State

Pringipal Ptace of Businass

333 5. MIAMI AVE. SUITE 150
MIAMI, FL 33130

Mailing Address

333 S. MIAMI AVE. SUITE 150
MIAMI, FL 33130
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5. Name snd Address of Curvent egistered Agent ' " T 7
PANTHER REAL ESTATE PARTNERS, INC. o ' : e
333 S. MIAMI AVE. SUITE 150 . ..DO NOTWF"T E _
MIAMI, FL 33130 . ~LHINL TR CE: - ¥

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

the cbiigations of registered agent.

SIGNATURE

Signatura, typad or ponted name of registersd agen and 1ike H applicable

(NOTE: Raginiaored Agent Kignatre raquirad when reinstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

9. MANAGING MEMBERS/MANAGERS

MGR

100 NWT MEZZA A, LLC

333 S. MIAMI AVE. SUITE 150
MIAMI, FL. 33130

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-23P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP
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NAME

STREET ADDRESS
Ciy-S1-2IP
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11. | hereby certi
limited Kability company or the recej

SIGNATURE:

that the information supplied with this fitng does not quality for the exempnons contained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report is true and accura and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustea empowerad to execute this report as required by Chapter 608, Florica Statutes.
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[305) 3574 <7079

SIGNATURE AND TYFED oR PRIN'*D NAME OF SIGNING IM.NAGING WMEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayirme Phona ¥




