FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO1000008076 03-24-2008 90234 011 ***138.75
1. Entity Name

WEW, L.L.C.

Principal Place of Business Mailing Address

412 SE 18TH STREET 1850 SE 17TH ST 5001653“
FT. LAUDERDALE, L 33316 STE 300
FT. LAUDERDALE, FL 33316

i . . ite, Apt. #, efc. . . '
Suita, Apt. #, elc Suite, Apf eic 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1108732 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $5'00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _ ___ 1
Name -
FITZGERALD, BRADFORD W _
412 SE 18TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
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 Florida. | am famikiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed of prnted name of registered agent and tike if applicable. (NOTE; Regasterad Agent SIgNahag requived whin nnglating) DATE
FILE NOW!!! FEE IS $138.75 Make chack payable'to ;- -, -
After May 1, 2008 Foe will be $538.75 w-wer-. - Florida Department.of State-+-- - - -~
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TIMLE (I Change [ Addition
NAME FITZGERALD, BRADFORD W NAME
STREETADDRESS | 412 SE 18TH STREET STREET ADDRESS
CITY-51-2P FT. LAUDERDALE, FL. 33316 CITY-5T-2IF
TILE MGRM [ Delere TILE [ change  [TJ Addition
HAME HUDSON, STEVEN W HAME
STREETADDRESS | 1850 SE 17TH ST. SUITE 300 STREET ADDRESS
CITY-53-TF FORT LAUDERDALE, FL 33316 CITY-ST-2IF
TME O betete TLE — — ... Change 7 Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CIvY-$1-2P GITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
WME ] Detete TILE O Change [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP -. CITY-ST-2IP
me O Delete TMLE [ Change  [T] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P - T CITY-ST-219
11. | hereby certify that the i tion lied with this filing does not quality for the exemnptions contained in Chaptar 118, Florida Statutes. | further certify that the intormation
indicated on this raport 9 and urate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan the recgifer or trustee empowered o executs this reporn as required by Chapter 608, Florida Statutes.
SIGNATURE: /] / Steven W. Rudsor  3119/pg  G8Y-356-5800
SIGNATL! D ##9‘! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




