FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000004420 03-06-2007 90074 023 ****50.00
1. Entity Name
LW ASSOCIATES SOUTH, L.L.C.
Principa! Piace of Business Mailing Address
5300 NORTH FEDERAL HIGHWAY 5300 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
Suite, Apt. #, efc. Sulte, Apt. #, elc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-2615538 Not Applicable
p Country Zp Country 5. Certificate of Status Desired [ $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH, JOHN J
5300 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number Is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL l Zip Code
2. 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 familiar with, and accept
the obfigations of registered agent.
SIGNATURE ‘ “
Signature, lyped ot x_:r‘lmad name of registered agent and tde if applicabla. (NOTE: Registered Agenl si required whan ing DATE
Filing Feo is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
LE MGR ' W Oelete TILE MER, A Change [ Acdition
Av WEAVER, GEORGE W NANE WEAVER JEFFRRSoN
steeeT ADDFESS | 5300 NORTH'FEDERAL HIGHWAY STREET AOORESS | § B oy ASORRTH FED ERAL 1HEH Ut
omv-st-# | FORT LAUP_ERDALE, FL 33308 ome-st-p (02T LAUDERDALE . 23308
TITLE MGRM [ oelete TMLE [ Change [ Addition
NAME LYNCH, JOHN J NAME
STREET ADDRESS | 5300 NORj_[H",FEDERAL HIGHWAY STREET ADDAESS
CITY-ST-2IP FORT LAU'DER.I_;)ALE, FL 33308 CITY-5T- 2P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP [ CiTY-S$T-2IP
TITLE O pelete TILE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY - ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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 liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: Q/‘K’g W 32.2-07 Y7 7r-/ 4 00
SIGNATUR TYPED OR PHIN'féD NAME OF SJGNIN#ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phong #




