2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
______ N - Apr 21,2005 08:00 AM
PPMSJ;’JZ“ENT # L01000021819 " | QSR pléecr’etary of State
LWR, L.L.C.
Principal Place of Business _ “Thaiting Address ) .
10720 SW. 69TH COURT __ 10720 S.W. 69TH COURT
MIAMI, FL 33156 '7 TMIAMI, FL 33156
— RO AT AR
01252005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =T R T
59-2740703 Not Applicable
5. Certificate of Status Desired [ fi-g?qﬁf:fﬁ’"a'

8. Name and Adtdross of Current Registered Agent
MCMAHON, PAUL JOSEPH =1
2840 S.W. THIRD AVENUE DO NOT WRITE
MIAM. FL 33129 - "IN THIS SPACE

8. The abova named entity submits this statament for the purpose of changing Tts régistered office or regfslered agent, or both, in the State of Florida. | am familiar with, and accept
tha ehligations of registerad agent.

SIGNATURE — - — - - - - e
Signaturd, typed or printad name of redisiered agent arxd i if eppicable (NOTE: Registesed Agent signature required when rainstatingy DATE
- T B ‘ ) IﬂﬂﬂﬂﬂdEﬁ#‘iS

Filing Foe is $50.00 - =

Pue by May 1%005 !'._E'S}.' "IDS BUIJJS“QE}. .'.'JB ﬂﬂ
9. _ MANAGING MEMBEﬁ§/hMNAGERS - T i fi‘f L e . : R
THLE MGRM ’ - — -
NAME GOLDMAN, ANN R
STREET ADDRESS | 10720 SW 69 CT.
COTY-ST- 2P MIAMI, FL 33156
THLE MGRM - o S SIS N¥IoD ey oo - . . e

NAME PANKEY, NANCY R
STREETADDRESS | 183 CARROLL ST
CITY-5T-2P ISLAMORADA, FL 33036

THLE MGRM ) ' S EESES TS
NAME MCMANHON, MARGARET R

T ADORESS | 1040 VALENGIA AVE,
m-mﬂ?P CORAL GABLES, FL 33134 S Do NOT WRITE

A ~ 7 1 77 INTHIS SPACE

STREET ADDRESS | 3540 RESERVOIR RD. NW
CATY-§7- 1P WASHINGTON, DC 20007

e e e e
NAME

STALET ADDRESS
CITY-ST- 2P

NAME
STIEET ADDRESS
CiTY-87-2P

11. | hereby certd tg that the lnforrnatlon supphed with {his fill ing does not quamy for the exemptxon stated in Section 119, 07(33'10 Florida Statules. | further certify that the information
indicated on this repart is true and accurate 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 Bability company or the recelver or trustoe empcwered to executa this report as required by Chapler 808, Florida Stantes. 3 ) =~ G @ 5

SIGNATURE: aduu )@‘LWMJ Ann éo[clma,m _ L{FJJ QZO5 |'07'11_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAG"'IG ilE“BER, OR AUTHORLIED REPRESENTATIVE “Date Daytime Phane ¥

R El N G




