. FILED
2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000005924
1. Entity Moo 05-22-2007 90180 022 ****50.00
16 NW, LLC
Principal Place of Businass Mailing Address YULAFuUwa
6301 N. OCEAN BLVD 6301 N. OCEAN BLVD
OCEAN RIDGE, Ft. 33435 OCEAN RIDGE, FL 33435 ‘
2 Pr‘lncipal Place of Business - No P.O. Box # 3. Mailing Address | ‘ll“l“ |“ ||”| Hl” ||”| |||u ||[|l |I|“ |I||| |ml ||HI |||” I’Ill‘ ||] ‘II’
ite, Apt. #, etc. Sulte, Apt. #, etc.
Sulle. Apt. . etc utte. Ap 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
45-0471996 Not Applicabie
i H Zj -
Zp Country P Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
GOLDSTEIN, DAVID M ESQ. ) éﬂfl's-'r&t(p An .ND"-—bV}i- t‘l 55%_7-
200 S. BISCAYNE BLVD. SUITE 1880 treat resg (P.Q). Box Number is Not Acceplaple
MIAMI FL 33131 \Qutl Bricieed] bye., Suite. 1003
Cit o . 2i d
Y Mlﬁ,erl FL | lps(%leal
8. The above named entity submits this siatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped o prinled name ol regisierad agent and title Il applicable. (NOTE: Ragiaterad Agent signaturs required whan rainsiating) DATE
Filing Fooe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 71 Delete TLE MG R . Wohange  [J Addition
MME | MALNIK, ALVIN NAME Malni i, AlVin I,
STREET ADDRESS | 200 S. BISCAYNE BLVD. SUITE 1880 smeet aoneess | BO! N. Oceanr Bivd,
CHTY-S1-2IP MIAMI, FL 33131 CITY-S1-71P Octavr ﬂ-l—d-ﬁ.u , Fi.- 34as
TILE O oelete TITLE v (O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 29
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-ST-7tP
TITLE [ belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
THLE O Delete TIeE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-TP . CITy-57-2P
11. | hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 recgjver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: S0 S8/-7333333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




