2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000008076

1. Entity Name
WEW, L.L.C.

Principal Place of Business

412 SE 18TH STREET
FT. LAUDERDALE, FL 33316

Mailing Address

412 SE 18TH STREET
FT. LAUDERDALE, FL 33316

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

1880 S E | 7Hn Street

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Mar 22,2007 8:00 am
Secretary of State

03-22-2007 90175 029 ****50.00

DA

\ 01312007 Chg-LLC CR2E083 (12/08)
Suite
City & State City & State 4, FEI Number Applied For
Fi.lavderdate FL |~ e5-1108732 Nol Applicaie
Zip Country Z Country . , $5.00 Additional
é 33 [[ﬂ tj.é & 5. Ceriificate of Status Daesired O Fee Required

6. Name and Address of Current

od Agent ~

7. Nama and Address of New Registered Agent

FITZGERALD, BRADFORD W
412 SE 18TH STREET
FT. LAUDERDALE, FL 33316

Name

Stroat Address (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant gnd Ktle il applicable,

(NOTE: Reqgistered Agant signatura raquired wher reinstating}

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State -
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete TITLE [ Change {7 Addition
NAME FITZGERALD, BRADFORD W NAME
STREETADDAESS | 412 SE 18TH STREET STREET ADDRESS
CiTY-§7-2IP FT. LAUDERDALE, FL 33316 CITY-5T-2IP
TMLE MGRM O Delete me [ Change  [J Additien
NAME HUDSON, STEVEN W NAME
STREET ADDRESS | 1850 SE 17TH ST, SUITE 300 STREET ADDRESS
CITY-57-2IP FORT LAUDERDALE, FL 333156 CITY-5T-21P
TRLE _ 7 Delete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TME [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-DP CITY-ST-2IP
TITLE O petete THLE [T Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11, | haraby certify that the inf
indicated on this report isdr
limited liability company g,

SIGNATURE:

lied with this filing does not quality for the exemplion:s contained in Chapter 119, Florida Statutes. I further certify that the information
urate and that my signatura shall have the same lagal effect as if made under cath; that | am a managing mamber or manager of tha
ler or trustee empowered lo exsecute this report as raquired by Chaptar 608, Florida Statutes.

Q8Y- 35,5800

BIINATUR

Steven . Hudson 3¢, [o7

OR AUTHORIZED REPRESENTATIVE

o ms,on PRINTED NAME OF

Daytima Phone #

1 [




