2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT..

Mar 15, 2006 8:00 am

L02000005924
DOCUMENT # Secretary of State
15 NW, LLC 03-15-2006 90023 046 ****50.00
Principat Place of Business Mailing Address
200 S. BISCAYNE BLVD. SUITE 1880 200 S. BISCAYNE BLVD. SUITE 1880
MIAMI, FL 33131 MIAM, FL 33131

AT MO ARV

3. Pancipal Prace of Bjsiness 3. Maliing Address
& 60 -Ocea 13104 -
Suita, Apt. #, etc. Suite, Apt. #, eto. 01112006 Chg-LLC CRRE0S3 (11/05)
ity & State . ty & State 4, FEl Number Applied For
Mﬁj R‘&f FL (QO w (2 Asﬁ- i 450471996 Nt Applicablo
Z ouniry Zip | Counry ‘ i $5.00 Agqitional
3 g 2/ '3 g W éﬂCA YR ltn Bpac 5. Certfioataof Satus Desiced [ 22000 A

6. Mame and Address of Current Registerad Agant

7. Name and Address of New Reglstored Agent

GOLDSTEIN, DAVID M ESQ.

200 S. BISCAYNE BLVD. SUITE 1880

MIAMI, FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | %o

8. The ahove named enury submits this statement for the purpose of changing its registereg

sl
SigNanae, typed Or orensd neme of reg:stevad

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.m e 11 ADDACREDI.

ST Pgont signane required when reinstating)

OATE

Filing Fee is $50.00

Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
™ME MGR 1 petete TME O e [ Additon
NAME MALNIK, ALVIN NAME
STREET ADDRESS | 200 S, BISCAYNE 8LVD. SUITE 1880 STREET AGDRESS
v-si-a2 MIAMI, FL 33131 CTY-§T- 20
e 1 petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CI7Y-5T-2P CITY-$1.2P
TRE [ petets IME [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F GTY-87.2P
TIE 7 Dolete TME (Cange  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-st-2p TY-51-0P
e 7 oetete TME O cChange ] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
Cry-§T7-28 CITY-§t-2P
TE [ pelete TME Ol change [T Aadition
NAME NAME
STREEF ADORESS STREET ADDRESS
oy-s1-2p ATY-5T-2F
" heraby cem‘fxathat the information supplied with this filing does not qualily for the enempuons contained in Chapter 119, Florida Statutes. | hurther certify that the information
raport is tfyo and accurate and that my signaturm shall have the same jagal offect as if mada under cath; that | am a managing mamber or managos of the
hmlted liability company or the recei trustee empowered to execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: é@ W _3 JJQLWZ&_
SIGNATURE AND TYPED OR PRINTED NAME OF oR UZED Daytme Phorw #




