2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000002833

1. Entity Name

NORTHWEST REAL ESTATE HOLDINGS, L.L.C,

Principal Place of Business

707 W. CYPRESS CREEK RD., SUITE 302
FT. LAUDERDALE, FL 33309

Mailing Addrass

701 W. CYPRESS CREEK RD., SUITE 302
FT. LAUDERDALE, FL 33309

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90338 033 ****50.00

6004769,

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 01172007 Chg-LLC CR2E0B3 (12/06)
City & State City & Siate 4, FEI Number Applied For
65-0981130 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
KODSI, ISAAC -

C/O KODSI LAW FIRM Straet Addrass (P.O. Box Number is Not Acceptabla)

701 W. CYPRESS CREEK ROAD, 3RD FLOOR
FT. LAUDERDALE, FL 33309

City FL I Zip Code

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

SIGNATURE

Signaiura. typed or printed namne of registerad agent and title il applicats. (NOTE: Regmiered Agent signature requirsd when rensiabing) DATE

Make check payable to
Florida Department of State

Filing Foo Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

T MGRM O Delete TITLE [ Change [T Adetition
NAME KODSI, ISAAC WAME

STREET ADDRESS | 701 W CYPRESS CREEK RD, SUITE 302 STREET ADDRESS

CIFY-Si1-ap FORT LAUDERDALE, FL 33309 CITY-ST-2P

TME [ Delete TILE [ Crange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-ZP

TILE [ Delete TILE [JcChange [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

11 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TMe [ Deete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST1-2P

11. | hereby cerlily that the informatian supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receivar or trustee empowered to exacuia this repor: as required by Chapter 6§08, Florida Statutes.

SIGNATURE: AN N— VL saac Kods ‘4\30\01 A 6}

BIGNATURE AND TYPEITOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




