2004 LIMITED LIABILITY COMPANY FILED
- > ANNUAL REPORT (AR)

DOGUMENT # L02000004420 m— Mar 08, 2004 08:00 AM
- Bty N h Secretary of State
LW ASSOCIATES SOUTH, L.L.C.
Princlpat Piace of Business "Mafting Address ]
5300 NORTH FEDERAL HIGHWAY 5300 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
s s [[RN RO
Suite, Apt. # etc. Suite, Apt #, ete. - MOORE CR2E0S3 (11/03)
City & Stale ' T Gy & sae — T [ 4. FEi e Apphied for
) ) ) 58-2815538 Not Applicable
p Courtry Zp Courtey 8. Certificate of Status Desired ] ?i.ggq l’ﬁ?g;'""”al
6. Name and Address of Current Registerad Agent ] 2 Hame and Mdress of Mew Registered Agent _ _,
Name
ts_gglocﬁb\tgo-rﬁ[\::éDEﬂAL H[GHWAY Street Address (P.O. BOX Number is Not Ac:ceptable} =
FORT LAUDERDALE FL 33308
City ' FL | & Code B

8. The above named entily submits this statement far the purpose of changing its registered office or reqistéred agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agant. .

SIGNATURE e . . . - ) I
Sneture, WRSH of Pttt name of 19 tered i agent Brctiite fappucatle.  _ INGTE. Registerea Agent signah irect when gt CATE .
_ FILE NOW!!! FEE 1S $50.00 )
Make Check Payable to Florida Department of State
* » Due By May 1, 2004 o
g, MANAGING MEMBERS /MANAGERS o [ 10, - ADDITIONS /CHANGES . _
TME MGR T Gelete TITLE [ change [ Addition
NAME WEAVER, GEORGE W NAME ung NOOREGD 10
STREET ADDRESS | 5300 NORTH FEDERAL HIGHWAY STREET ABDRESS 13,08 Sd-an0ai-nig SB. 0n
CIY-ST-24F FORT LAUDERDALE FL 33308 CITY-5T- 1P )
THRE MGRM [ Delete TILE D3Change [ Adddion
HAME LYNCH, JOHN J RAME
STREET ASDRESS {5300 NORTH FEDERAL HIGHWAY STREET ARBRESS
CiTy-ST-21F FORT LAUDERDALE FL 33308 ) . CITY-ST- 2P
TR 7 Delete TTE Dl change [T Addition
NAME NHAME
STREET ADORESS STREET ADDRESS
Y -§T- 29 . ] . C{y-8T-21p L .
TE L1 Delete e O Changze [ Addition
NAME NANE '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-5T- 219
THLE 3 Delete TITLE FChange ] Addition
NAME HEME
STREET ADDRESS STREET ADORESS B
oS- Uy -st- 21 _
TME {7 Detete TITLE T Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P l LiTY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Sectiors 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that ¢ am a managing member or manager of the
timited fiability company or the receiver or trystee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

Toh YN B of QU TH ¥

Qaytime Phone ¥

SIGNATURE;
SIGHA

ﬂE)Hﬂ YYPED OR PRINTED NAME D; GNI,NG’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




