2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04, 2005 08:00 AM

DOCUMENT # L02000004420 - Secretary of State

1. Entity Name . —

LW ASSOCIATES SOUTH, LL.C.

Principal Place of Buginess ' . Mailing ’Addréss y
5300 NORTH FEDERAL HIGHWAY 5300 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308 " 'FORT { AUDERDALE, FL 33_308

s (IR

01062005No Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI FopTea e
§9-2615538 ot Applicable

5, Cerlificate of Status Desired ] $5.00 additional

Fae Required

6. Nams and Address of Current Registered Agent

LYNCH, JOHN J P
5300 NORTH FEDERAL HIGHWAY DO NOT WRITE
FORT LAUDERDALE, FL 33308 . : - IN THIS SPACE

B. The above named entity sUBMAs this statarment for tha purpose of changing its registered office or reglstered agent, or both, in the State aof Florida, | am familiar with, and accapt
the obligations of registered agent. ) .

SIGNATURE — e - - — - —
S gnatwro, lypad or PITTAd nard of roglslarad agent and LUs ¥ applicablo (MOTE" Rogistared Ageril gigraturg raquired when reinstating) ) DATE

Filing Fae is $50.00
Due by May 1, 2005

5. ~__MANAGING MEMBERSTMANAGERS T B S F L SR Ty
HILE MGR - — ———— S
NAME WEAVER, GEORGE W

STREET ADORESS | 5300 NORTH FEDERAL HIGHWAY
CiTY-8T-21P FORT LAUDERDALE, ¥L 33308

e MGRM o R T — e HOULZER40]

HAME LYNCH, JOHN J L U 5-80075-010 50,00
SIRCETADDRESS | 5300 NORTH FEDERAL HIGHWAY
omv-sT-2F | FORT LAUDERDALE, FL 33308 : c e

MiLE o —
NAME

cvran DO NOT WRITE

e o o " |77 TINTHIS SPACE

STRELT ADDRESS
ciry-81-2p

g : — - — — ———
NAME

STREET ADDRESS
Ty ST- 2P

e - . — B e
NAME

STRECT ADDRESS
CITY . ST- 209

11. | hereby cerify that thg [ﬁforﬁati?m shppllé’c‘l with thﬁﬂllng coes not quélff;;ror the exemption stated in Section 112.07(3)i), Florida Statutes. [ further certify that tha information
indicated on this report is true and accurate and that my signatura shali have the same legal efect as if made under oatiy, that | am a managing member or manager of the
limited lizbllity company or the recalver or trudted empowared to execute this report as required by Chapter 508, Florida Statutes.

sinature, O W #-/-05"  ISETI-4%00

SIGNAYORE },wﬁ TYPED OR m}n{ﬁf NAME OF smm%m\emq MEMBER, Ot AUTHORIZED REBRESENTATIVE " e Daylime Phore &
y —_— — .




