2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L02000017240 ' Secretary of State
- EnttyName - 05-03-2004 90133 002 ****55 00
TMW, LLC
Principal Place of Business Mailing Address
g?}?TQENYJ 31 STREET g?)?'lqEer 31 STREET
MIAMI FL 33122 MIAMI FL 33122 240636
T Fie TRV Ao
2191 CORAL  WaAY 3171 (ORAL WAY
Suite, Apt. #, eic. Suite, Apt. #, elc. ’ ;
SUITE 4 613 6Ul\'E % Lf; MOQORE CR2E083 {11/03)
City & State City & Stale 4. FEI Number Applied For
Mia my FL MIAMY FL 03-0473384 Not Applicable
e 32145 Couniry Zipas 14 5 . Country 5. Cerlificate of Status Desired ?i‘ggmﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. .. e e~ o - Name , i . e -
S{?S%AB?\HEQ’QCT%REIGEIA Street Address {P.O. Box Number is Not Acceptable}
APT # 203
MIAMI FL 33178
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicatie (NOTE; Registered Agent signature: requirec whan rainstanng) DATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Delete TILE MgRM %Ehange T3 Addtion
NAME LOPEZ, TULIC J NAME i LOPEZ, TVLIO J
STREET ADDRESS | 4655 NW 99TH AVE, APTO #203 SRETADRESS | T 10248 NW G\ ST TERRACE
CTY-ST-2P | MIAMI FL 33178 CITY-ST-2iP MaAmMmy, FL 227D
T MGRM F@emg e M =M [ Change %ddilion
NAME DOMINGUEZ, ALIR NANE S5MNCKREL , JAVIER . !
STREET ADDRESS (5610 NW 114 PLACE, #105 B stmeer aporess B CORAL WAY, SVITE #6I13
GIY-STIP  |MIAMI FL 33178 CIy-$1-2P MM FL 33145
TILE ] Delete TITLE [(dchange [ Addition
NAME 1= - ) - ) N T T ’ ) C
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p _
THLE I Datete TME [J Change  [] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-217
TILE [ Delete TITLE D change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Dejete THLE [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP

indicated on this report g and accyfald 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 receivef or irustee empowered to execute this repar as required by Chapter 608, Florida Statutes.

SIGNATURE: f\ TvLV\O {. LOFPEZ 04 |27 [ 04 305-448-79 77

SIGNATURE AND TYPEX OR PRINTAD NAMEGE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE L Davtime Phona #

11. ! hereby certify that rhe;j%rﬁuausuppl' with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information




