FILED
2006 LIMITED LIABILITY COMPANY Jul 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000077015 05-05-2006 90027 032 ****55.00
1. Entity Name 07-27-2006 90079 047 ****55.00
350 NWLLC
Principal Place of Business Mailing Address
2950 SW. 27TH AVE., SUITE 200 2950 SW. 27TH AVE., SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
T v RO AN AR
Suite, Apl. #, efc. Suite, Apt. #, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
2,0- 33‘/ s / g (‘,; Not Applicable
Zip Country Zip Country . ' $5.00 Additional
5. Certificate of Status Desired ()] Foo Requiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
WASHINGTON, LYNN C
701 BRICKELL AVE., SUITE 3000 Street Address (P.O. Box Mumber is Not Accaptable)
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
nature, Iyped of printed name of registered agent and ke if apphcable, {NOTE: Registered Ageni signature required when reinsiatng) DATE
Flling Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
NLE MaT M GT O Delete TITLE [ Change ] Addition
NaE L1160y T Boésio & NAKIE
SREETADORESS | 2 @€ 0 Sl 27 AvE 200 STREET ADORESS
oni-st-2e | Adtimgy E( 3BIRG CTY-§T-2IP
TILE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-83-2p CITY-ST-ZiP
TME O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CHTY-§T-7P
TIHE O Delete TITLE ] Change [ adattion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CITY-$7-2IP
TITE [ Delete TITLE [ cChange  [J Addition
MAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-§T-2P
TILE O pelete TiTLE 7 Change [ Adition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this f|| Ay
indicated on this report is true and accurate gnd th.
limited liakility company or the receiver or g

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
gignature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
yered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7-(7-0& [205 /‘f %51y

BIGNATURE AND TYPED PR PRINTEDWKME oM;ﬁm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prions #

[/




